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[Hlusta ated Manual of Operative Sur- 

GERY AND SURGICAL ANATOMY. Edited, with Notes and 
Additions, by W. H. VAN BUREN, M.D., Professor of Anatomy, Univer- 
sity Medical College, and C. E, ISAACS, M.D. ( omplete in one voluine, 
8vo., with 118 colored plates, half-bound morocco, gilt tops. Price, $15 00. 
‘The same with plain plates, $9 50. 

Baittiere Broruers, 449 Broadway, N. Y. 
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4 MOREL, Professor at the College of Strasbourg. ‘Translated and 
adapted to the wants of the Medical Student by W. H. VAN BUREN, 


M.D, Professor of Anatomy, University Medical College. 1 vol. 8vo., with 
2s plates, Price, $5. 
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fessor of Medicine in the University of St. Andrews, With Plates and 
Illustrations: 1560. Pp. 527. Price, $5 00. 

It is quite impossible, viewed medically and practically, to overrate the 
importance of a knowledge of physiological chemistry. Every student and 
practitioner ought not only to possess, but to study some standard treatise 
on the subject, and we believe that he cannot do better than take the work 
of Dr. Day as his guide, it being the most recent, as well asone of the best 
treatises on physiological chemistry hitherto published.—London Lancet. 

This volume contains a large mass of materials on the subject of physi- 
ological chemistry, brought together in a tangible form, ready and available 
for the hand of the practitioner and the student of medicine. No man in 
this country is p cababiy better—or so well—fitted as Dr. Day to introduce 
this truly German subject to the English reader.— London Medical Times 
and Gazette. 

Barturrre Brotners, 440 Broadway. 


Sent Free by Mail on Receipt of Price. 
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Jractical Treatise on the Use of the 
MICROSCOPE. By J. QUEKETT, M.R.S.C.E. 1 vol. 8vo., illus- 
trated with 11 steel plates, and 300 wood engravings. 3d edition. Price, 

$6 00. 
i. BATULIERE, London, Bariurre Brotmens, 440 Broadway. N. Y. - 


Sent Free by Mail on Receipt of Price. 
. . Ss 
n Diphtheria. By Edward Head- 
LAM GREENHOW. 1861. Pp. 160. Price, $1.25. 

Our readers will find a very large amount of information in the twelve 
chapters of which the velume is made up. Perhaps, in the present state of 
our knowledge on the subject of this obscurely understood disease, little 
more can be said beyond what may here be found written down. —London 
u vical Times and Gueette. 

We have only been able here to refer to certain of the more prominent 
facts concerning diphtheria; but we believe we have said enough to recom 
mend this well-written treatise to the attention of the profession.— 
British Medical Journal. 

Baitucee Brotuers, 440 Broadway. 
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[,cllevue Hospital Medical College. 
) —ANNOUNCEMEN'T FOR 1861-2.—The Trustees and Faculty 
with much pleasure, the organization of this College, with a corps 
ol thirteen Professors, and a full course of lectures during the next autumn 
and winter, 


announhee, 


FACULTY, 
ISAAC E. TAYLOR, M.D., President. 


BENJAMIN W. McCREADY, M.D. Secretary. 
RK. OGDEN DOREMUS, M.D., 7reasurer. 


Jaues R. Woop, M.D., Professor of Operative Surgery and Surgical 
Pathology. 

Frank H. Hamuvron, M.D., Professor of Military Surgery, Fractures, and 
Dislocations. 

Lewis A, Saver, M.D., Professor of Orthopedic Surgery 

Avcexanver B. Morr, M.D., Professor of Surgical Anatomy. 

Sreenuen Smiru, M.D., Professor of the Principles of Surgery. 

isaac Kk. Taytor, M.D, 

Georoe T. Evtior, M.D., 

Bb. Forpyce Banker, M.D., ) 

exsamin W. MoCrtapy, M.D., Professor of Materia Medica and Thera- 
wutics, 

| sa Cuitps, M.D., Professor of Descriptive Anatomy. 

Austin Fuint, M.D., Professor of the Principles and Practice of Medicine. 

li. OQapen Dorenus, M.D., Professor of Chemistry and Toxicology 

Austin Furnt, Jr, M.D, Professor of Physiology and Microscopic Ana- 
toy. 

Ciusnies D. Pueces, M.D., Demonstrator of Anatomy. 

N. kt. Mosery, M.D., Proseetor to Chair of Surgical Anatomy 

Syuvester Treats, M.D., Prosector to Chair of Operative Surgery and 
Surgical Pathology. 


' Professors of Obstetrics and the Diseases of 
( Women and Children, 


PRELIMINARY TERM, 

A preliminary tern will commence on Wednesday, September 18, 1561, 
and continue until the beginning of the regular term. In addition to daily 
instruction in the hospital wards, and clinical lectures, at least three 
lectures will be given daily on subjects of practical importance, by mem- 
bers of the Faculty, during this term, Among the subjects which will be 
taken up during the preliminary term are the following :—Organie Affee 
tions of the Uterus, by Prof. Taylor; Uterine Displacements, by Professor 
Barker; Inflammatory Diseases of the Uterus and Appendages, by Prof. 
Elliot; the Thoracie Viscera, by Prof. Childs; Auseultation and Percus- 
sion, by Prof. Flint, Syphilis, by Professor Hamilton; Surgieal Affections 
of the Genito-Urinary Apparatus, by Prof. Wood; Endosmosis and Exos- 
mosis, with their Practical Applications, by Professor Doremus. 

Phe attention of students and practitioners is invited to the variety and 
practical importance of the subjects which will be treated of during the 
preliminary term, Although attendance is not required on the part of the 
student, it is designed to render this term, not a nominal, but an actual 
extension of the period of instruction, 

Dissections may be prosecuted during this term as well as during the 
whole of the regular terin, 

REGULAR TERM, 

The regular term will commence on Wednesday, October 16, 1861, and 
end in the early part of March, 1862 

During the regular term the lectures will be so arranged as not to inter- 
fere with attendance in the hospital wards. Ample time will be allowed 
for accompanying the visiting physicians and surgeons in their daily 
rounds, attending clinical lectures in the hospital amphitheatre, witnessing 
surgical operations, and autopsical examinations, without contlicting with 
any of the didactic lectures, 

This College, having been established in connexion with the Bellevue 
Hospital, offers peculiar advantages arising from the fact that the lectures 
in all the departments of instruction will be given within the hospital 
grounds. ‘The Professors in all the practical branches being connected with 
the hospital, either as visiting physicians or surgeons, all the important 
subjects pertaining to Surgery, Obstetrics, Therapeutics, and the Practice 
of Medicine can be amply illustrated by cases under observation in the 
hospital wards, and by autopsical examinations, simultaneously with their 
consideration in the lecture room; loss of time in going to and from the 
hospital is saved; the student is always at hand when cases of accident are 
received, or operations in Surgery and Obstetrics suddenly called for; and 
there will be nv encroachments of didactic and clinical instruction upon 
each other, 

the aim of the Faculty of the College, with the co-operation of the Com- 
sioners of Public Charities and Correction, is to make the immense hospital 
resources at their disposition, available to the fullest extent for purposes of 
instruction, In 1860, more than eleven thousand patients were received 
into Bellevue Hospital, and over four hundred birtha took place in this 
hospital during the year. The large hospital recently ereeted on Black- 
wells Island, will also be open for medical instruction, and students will be 
conveyed to the Island by the hospital steamer without expense, It may 
be sa‘ely said that the vast field afforded by these Charities for the study of 
diseases at the bed-side, for witnessing every variety of operations in Sur- 
gery, together with the treatment of surgical affections, for the study of 
morbid anatomy, and the practice of obstetrics, is not surpassed elsewhere 
in this or any other country, 

Ample provisions will be made for pursuing practical anatomy. Ana- 
tumical material will be supplied in abundance and with but little expense 
to the student. 

Twenty-two resident Physicians and Surgeons are annually appointed on 
recommendation of the Medical Board of the Hospital, after an examina- 
tion by this Board, and receive a salary sufficient for their support. 

Fees for all the lectures during the preliminary and regular terms, $105, 
Tickets for any of the departments during the regular term may be taken 
out separately, the fees being proportionate to the number taken. 

Che fee for all the lectures during the preliminary term is $10. This 
sum will be deducted from the fees for the whole course ($105), if tickets to 
the latter be taken out. 

Matriculation Fee ....... 
Graduation Fee... 
locmonstrator’s Ticket.......... oveese 


TIMES ADVERTISER. 


—-— —— SS 


Payment in all cages is required, and the tickets must be taken out at the 
beginning of the term, 

‘Lhe requisites for graduation are, twenty-one years of age; three years 
study with a regular and reputable practitioner (or practitioners), inclusive 
of the time of attendance at lectures; two full courses of lectures, the last 
in this College; pruper testimonials of character; an acceptable thesis, and 
an —— by seven of the Professors in the several departments of 
jnstruction 

This College is endowed with all the powers and privileges belonging to 
any chartered Medical school in this State. 

Cireulars will be sent and further information given, on application to 
Professor Benjamin W, McCready, Secretary, No. 7 West Ninth street; or 
to Professor Isaac E, Taylor, President, No. 13 West Twentieth street. 

— and lodging can be obtained in New York for from $3 to $5 per 
Week, 

Students on arriving in the city are requested to report at once at the 
office of the College at Bellevue Hospital, situated on the East River, 
between Twenty-sixth and Twenty-eighth streets, 


\ew York Medical College and Cha- 


RITY HOSPITAL, 90 East Thirteenth Street, New York City. 
TWEeELrta Session, 1861-2. 


The Regular Course of Leetures in this Institution will commence 
October 21st, and continue until the first week in March. 


Faculty. 

ILORACE GREIN, M.D., LL.D., Emeritus Prof. of Theory and Practice 
of Medicine. 

JOUN M. CARNOCHAN, M.D., Prof. of Clinical and Operative Surgery. 

BENJ. L RAPHAEL, M.D., Prof. of the Principles and Practice of Sur- 
gery. 

CHARLES A. BUDD, M.D., Prof. of the Theory and Practice of Mid- 
wifery 

A. JACOBI, M.D., Prof. of Infantile Pathology and Therapenties. 

RUFUs K. BROWNB, M.D., Prof. of Physiology and Micruseopic Ana- 


tomy. 
E. NOEGGERATH, M.D., Prof. of Clinical Midwifery and the Diseases 
of Women 
7. ©. SMITH, M.D., Prof. of Anatomy. 
. F. HOLCOMB, M.D., Prof of Ophthalmic and Aural Surgery. 
SAMUEL R. PERCY, M.D., Prof. of Materia Medica, Therapeutics, and 
Medieal Jurisprudence. 
HENRY G, COX, M.D., Prof. of Theory and Practice and Clinical Medi- 
cine. 
CHARLES A. SEELEY, A.M., Prof. of Chemistry and Toxicology. 
JAMES FE. STEELE, M.D., Demonstrator of Anatomy and Curator of 
the Museum. 
W. LEON HAMMOND, M.D., Assistant to the Professor of Practice of 
Surgery. 
F. 8, SNEADE, Janitor. 
Clinical instruction forms 8 prominent feature in this school, and is con- 
ducted as follows: 
Mondays and Thursdays, Surgical, by.... Profs. Rapnart and CaARNOCHAN, 
Tuesdays and Fridays, Diseases of Children, 
Tuesdays, Diseases of the Eye and Ear,.... 
Wednesdays, Diseases of Women, 
Saturdays, Medical, 


. Prof. HoLeoms. 
Profs. Nor@crratu and Bupp. 
Prof. Cox. 


There are annually distributed to the successful competitors among the 
Graduating Class of this College tw. prizes for the best Theses. 
In addition to these, Prof. Jacobi offers the following 
Jacobi Prize: 
A gold medal or fifty dollars and a diploma will be given for the best 
record of twelve clinical cases occurring at the Children’s Clinic. 
Fees. 
Full Course of Lectures,........ . 
Matriculation Fee, 
Fee for Demonstrator, 
Fee for Final Examination,....... Cacewesésssseesets 
Students may obtain good beard in the neighborhood of the College, by 
calling on the Janitor, at the College Building, No. 90 East 13th Street, 
near Fourth Avenue, 
Further information, as to Lectures, Terms, &c., may be had by address- 
ing the Dean at the College, or at his residence, No, 124 9th Street. 
B. L RAPHAEL, M.D., Dean. 


$105 00 
ee 5 00 
5 00 


‘ T Ipere : r ; 

he Wood Prizes.—Bellevue Hospital. 

The Prizes offered by Prof. JAMES R. WOOD, to the Matriculated 
Students for the Terms 1861-62, in the Bellevue Hospital Medical College, 
Bellevue Hospital; the College of Physicians and Surgeons, Twenty-third 
Street; University College, Fourteenth Street; New York Medical College, 
Thirteenth Street; and the Long Island College Hospital. Brooklyn, N. Y., 
for the best Anatomical or Surgical Preparation, to be placed in the Museum 


of Bellevue Hospital, will be awarded by the Professors of Surgery, Ana- 
tomy, and Physiology, in the above Colleges, on MONDAY, March 4th, 


1862. 
JOHN E. WHITE, Warden of Bellevue Hoapital. 
New York, September 28, 1862. 


‘ . > +i 

‘’o Surgeons and Physicians. Your 

attention is respectfully called to WHITE'S PATENT LEVER 
TRUSS. An entirely new principle; the invention of a mechanic, a gun- 
smith, who being frequently called upon by members of your profession to 
make Trusses, would be asked, “Cannot you give us something that will 
lift? itis this /i/t which has been so long searched for, and which consti- 
tutes the chief difference between this Instrument and that of all others, 
and for which we claim that it is a radical cure Truss. A candid examina- 
tion by the Profession is simply asked for this Instrument. Pamphlets 
sent to any address, gratis, 

OFFICE, 482 BROADWAY, NEW YORK. 
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Artificial iain £2 
(PALM E R’S), 


pas. for every species of Mutilated Thigh, Leg, 
Ankle, and Foot; whieh for utility, mobility, durability, 
and beauty of execution, are unequalled in Europe or 
America, and receive the approbation of the first Sur- 
geons of both Comtinents, and the highest awards of all 
the distinguished Institutes, ete. See Bulletin de Thérapeutique, Medicate 
et Chirurgicale: Paris, 3 Nos. 

HANDS and ARMS of superior quality and utility, affording very great 
satisfaction. 

FEET and appurtenances for limbs shortened by Morbus Covxarius and 
anchylosed at any position, which elongate the limb to its normal length, 
dispense with cork shoes, and enable the wearer to appear in dress and 
to walk as with a natural foot; new, uniqne, and comely inventions by 
Dn. Hupson, affording a highly ‘sanitary influence and gratifying compen- 
sation for the abnormal defect. ALso, ‘appliances for deformed and dis- 
cased limbs, under the supervision and direction of 
E. D. HUDSON, M.D., 


Clinton Hall, Astor Place, New York. 






Se nt Free | by Mail on Receipt of Price. 


| ransactions of the Obstetrical So- 
Cc + 1F OF LONDON. Vol. 2, for the year 1860. Svo. London, 


1861. 
Barturre Brorners, 440 Broadway, N. Y. 





Sent Free by Mail on Receipt of Price. 


pr nctical Observations on the Dis- 


eases of the Joints involving Anchylosis, and on the Treatment of 
the Restoration of Motion, by B. E. Brodhurst, M.D. $1.40. 
Ba tLtere Brornens, 440 Broadway, N. Y. 
Sent Free by Mail on Receipt of Price. 
( )n Urine, Urinary Deposits, and 
CALCULI: Their Microscopical and Chemical Examination, inclad- 
ing the Chemical.and Microscopical Anppeaee required, and Tables for the 
Practical Examination of the Urine in Health and Disease ; by Lionel 5. 
Beale, M.D. Illustrated with numerous original Wood Engravings, Tost 
$vo. London, 1861. Price $2.60. 
Baituere Brotuers, 440 Broadway, 


N. Y. 

Sent Free by Mail on Receipt of Price. 

Noe ~Apry ; ~ Ty . 

[issays and Observations on Natural 
4 HIsTORY, ANATOMY, PHYSIOLOGY, PSYCHOLOGY, AND 

GEOLOGY, by John Hunter, F.R.S.; being his Posthumous Papers on 

those subjects, arranged and revised, with notes; to which are added the 

Introductory Lectures on the Hunterian Collection of Fossil Remains, 

delivered in the Theatre of the Royal College of Surgeons. By Richard 

Owen, F.R.S.,D.C.L. 2 vols. 8vo. London, 1861. Price, $10.00. 

Batturere Brorners, 440 Broadway. 


Seut Free by Ms ail on Receipt of Price. 


[llustrated Manual of Operative Sur 


gery and Surgical Anatomy, by Drs. Bernard and Huette. Edited with 
notes and ae and adapted to the use of the American Medical 
Student, by Drs. W. H. Van Buren and ©. E. Isaacs. Illustrated with 
Steel Engravings, from — after nature. sSvo. Colored Plates, 
#15, 00; Plain Plates, $9.50. 
BatLiiere ‘Buormens, 440 rendereg, N. Y. 





“Sent Free by Mail on Receipt of Price. 


A Practical Treatise on Coal, Petro- 


leum, —y a Distilled Oils, by Abraham Gesner, M. D., 


Svo. New 
York, 1860. 


Se iuusess Broruens, 440 Broadway, N. Y. 





Sent : Free bj by Mail on ‘Receipt of Price. 


The modern Treatment of Syphilitic 


Diseases; containing the treatment of Constitutional and Confirmed 
Syphilis by a safe and successful method, by Langston Parker, F.R.U.S. 
4th Edit. 8vo. London, 1860. $8.00. 


BalLuiere Bnorusrs, 440 Broadway, N N. ¥. 








Sent Free by Mail on Receipt of Price. 


(jellular Pathology, as based upon 


Physiological and Pathological History, by Rudolf Virchow, trans- 
lated from the 2d edition of the original, by Frank Chance, M.D.; with 
hotes and emendations, principally from MS. notes of the author, 8vo. 
London, 1860. $4.80. 


Bar.uiere Brorners, 440 Broadway, N. Y. 





Sent Free by Mail on Receipt of Price, 


pratique d’Auscultation suivi 
Se Edit. 12mo, 


ree Brornrns, 440 Broadway, N. Y. 


T raite 


fun re de Percussio Barth et Roger. 
Paris, 1860." $1 ~ ” 


AMERICAN MEEICAL TIMES ADVEKTISER. 


Nov. 28, 1861. 


MEDICAL AGENG a; 


440 BROADWAY, NEW YORK. 


» M4 » 

| V r. J. P. Richardson begs to an- 
| nounce to the Medical Profession that he has established an Agency 

for the transaction of business with medical men. He will purchase or 
sell any articles required by Country Physicians, as Books, J astruments, 
Vaccine Matter, ete., ete., and transmit them expeditiously, at the follow- 
ing rates: 10 per cent on the purchasing price, if uncer $5.00, and 5 per 
cent, on all sums over, He wili promptly furnish as reliable information 
as can be obtained in regard to Schools, Colleges, Instruments, Books, ete 
ete, for the sum of 25 cents for each article or item reqtired. He is also 
prepared to negotiate, on the most favorab!e terms, the sales of Country 
| Practices, obtain Partners or Assistants, collect accounts, or transact any 
| business relating to the Profession. Terms subject to negotiation. 
j No additional charge will be made except for advertising, when required 
for the more advantageous transaction of the business in hand 
Referenees—Editors American Medical Times; Jno. E. White, Esq., 
| Warden of Bellevue Hospital, N. Y ; Prof. B. Silliman, Jr., New Haven, 
| Utlice hours from 12 to 1. 
Address J. P. RICHARDSON, 
| 





Care Bailliére Brothers, 440 Broadway, New York. 
PRAC, ICES FOR DISPOSAL, 

Mr. Richardson is prepared to negotiate for the sale of the following 
Practices: 

A Country Practice, in the western part of the State of New York. 
Excellent farming district, good roads, well populated; near churches, 
schools, stores, etc, Terms easy. 

A Practice, in Jersey City, producing an Income of $1500. 
lars apply as above. 

A Country Practice in Oneida County, State of N. Y.; good farming dis- 
trict here, two lines of railroad, stores, churches, &e. Proprietor has prac- 
tised for twenty years, and is now retiring. ‘Tkrus.—Good will of practice 
and cottage residence, with every convenience, garden, out-houses, &c., 
$1,300, Part of purchase money may remain on bond and mortgage, if 
desired, Apply as above. 


For particu- 


Sent Free by Mail on Receipt of Price. 


\ ew Methods in the Medical Employ- 


MENT OF ELECTRICITY (Faradaic and Galvanic) with very 
plain Reces for obtaining reliable diagnosis in various obscure dise vases ; and 
as a snecessful aid in the treatment of refer paralysis, &c.; for some, 
atonic painful eye and ear affections, for a multitude of the so called “ Ner- 
vous Diseases, * and in very many functional troubles, chronie affee- 


tions, &ec. 
By ALFRED C. GARRATT, M.D. 
Second Edition. 8ro. 70 pages. 100 Illustrations. 
Price Turer DoLiars, 


‘eguin.—Traitement des Idiots. 1 
kJ Vol, 12mo. $1.50. 


The Author attends to the treatment of Chronic cases of children and 
young persons. Address, Mt. Vernon, Westchester Co., N.Y. 


ae a > EFT Fe 
[)ellue & Co., French Pharmaceutical 
CHEMISTS, 6835 BROADWAY, NEW YORK, 
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LECTURES ON 
AUSCULTATION, PERCUSSION, ETC. 
DELIVERFD AT THE 
BELLEVUE HOSPITAL MEDICAL COLLEGE, 
PRELIMINARY TERM. 
Session or 1861-62. 
By AUSTIN FLINT, M.D., 
PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE. 
Lecrvure VI. 

Normal Respiratory Sounds Obtained by Auscultation—The 
Characters which Distinguish the Normal Vesicular Mur- 
mur.— Variations as Regards this Murmur in Different 
Healthy Persons.—Normal Disparity between the Two 
Sides of the Chest at the Summit.—Chararters which Dis- 
tinguish the Normal Laryngeal or Tracheal Respiration, as 
Compared with the Normal Vesicular Murmur.— Bronchial 
Respiration of Disease; its Distinctive Characters and 
Significance.— Broncho- Vesicular Respiration; its Dis- 
tinctive Characters and Significance— Cavernous Respira- 
tion ; its Distinctive Characters as Contrasted with Bron- 
chial Respiration.—Amphoric Respiration. 


DURING THE 


GENTLEMEN :—In order to be prepared to understand the 
signs of disease obtained by Auscultation, it is essential to 
know the auscultatory sounds belonging to the healthy 
chest. To the normal sounds, therefore, I shall first direct 
your attention. Limiting our attention, for the present, to 
the respiratory or breathing sounds, what do we hear when 
we listen to the chest either by the immediate application of 
the ear or by means of the stethoscope? Now, gentlemen, 
in proceeding to describe the sounds heard in health, and, 
subsequently, in disease, I labor under a disadvantage which 
] have not before felt. I cannot demonstrate these sounds 
to the class collectively as I have been able to demonstrate 
sounds obtained by percussion, and the signs obtained by 
inspection, mensuration, palpation, and succussion. The 
auscultatory sounds can only be demonstrated to members 
of a class, individually, by giving each an opportunity of 
auscultating for himself. You will recollect, however, that, 
in my first lecture, I endeavored to impress this point, viz. 
the student must have a correct mental apprehension of 
signs before he is qualified to verify them by observation. 
In treating of auscultation in the lecture room, I can only 
expect to lead the members of the class to obtain this pre- 
paratory knowledge. The demonstrations must be reserved 
for the hospital wards. 

I have before me a healthy subject. Suppose you were 
to apply the stethoscope or the ear to some point on the 
chest, for example, in the left infra-clavicular region, mid- 
way between the sternum and the shoulder, what sounds 
would you hear during the two respiratory acts? I shall 
describe the sounds with a minuteness of detail which you 
might deem superfluous, but I assure you a familiar ac- 
quaintance with all the characters which I shall point out, 
is essential to a thorough mental knowledge of morbid 
Signs, 

You would hear a sound during the act of inspiration, 
Probably continuing during the greater part or the whole 
o! the inspiratory act, and loudest at the end of the act. 
This inspiratory sound is more or less intense. The inten- 
sity varies in different healthy persons, and is the least im- 
portant of its distinctive characters, It has a certain pitch ; 
itis a low pitched sound. It has a certain quality which 
cannot be described by words, nor can it be compared to 
any sound resembling it sufficiently to afford a faithful re- 
presentation of it. It must be studied by listening to the 
chest. We will call this indescribable quality the vesicular 
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duction. These, then, are the cliaracters belonging to the 
inspiratory sound in health ;—a sound varying in intensity, 
low in pitch, and vesicular in quality. 

What would you hear dur:ng the act of expiration? 
You might hear nothing. An expiratory sound is not 
always present. When it is present, it presents the following 
characters in contrast with those belonging to the inspira- 
tory-sound, It is much shorter, its relative duration vary- 
ing in different persons between 1-5 and 1-10 of the length 
of the inspiratory sound, 
of inspiration. 
spiration, 


It is less intense than the sound 
It is lower in pitch than the sound of in- 
It is devoid of the vesicular quality. It fol- 
lows the inspiratory sound without any interval; in other 
words, it is continuous with the inspiratory sound, provided 
the person breathes in a natural manner, and does not (as 
many persons do) hold the breath after an inspiration, thus 
delaying the expiratory act. 

These are the characters distinctive of the respiration in 
health. It is common to call the respiratory sound a mur- 
mur. We may, then, distinguish it as the normal vesicular 
murmur. In listening to it, in order to verify the charac- 
ters just stated, the person may be requested to breathe 
with increased intensity, or in a forced manner, not in- 
| creasing the frequency of the respiratory acts, and preserv- 

ing the normal rhythm. 

Now suppose that all the knowledge we have scquired 
by means of auscultation consisted of an acquaintance with 
the normal vesicular murmur; that is, suppose we had no 
knowledge of any morbid signs, this method of examina- 
tion would be of great practical utility. It would be highly 
useful in a negative point of view, by enabling us to ex- 
clude all the affections oecasioning the morbid modifications 
of this murmur, which are the signs of those affections. 
Finding the normal vesicular murmur existing everywhere 
as it does in health, we may conclude that none of the 
diseases which alter the murmur are present, and we shall 
see that the diseases which do alter it, are numerous. 

Is the normal vesicular murmur uniform in all healthy 
persons? That it is not, has been already intimated. Its 
intensity varies considerably within the limits of health ; 
the inspiratory sound is more vesicular in some persons than 
in others; the expiratory sound varies in length, and is 
sometimes present and sometimes wanting. These varia- 
tions do not impair the value of auscultation, because the 
healthy peculiarities affect both sides of the chest, and in 
auscultation, as in percussion, we have no ideal standard of 
health, but make each person a standard to himself, by 
comparing the two sides of the chest. 

But are the two sides of the chest exactly alike as regards 
the murmur? This question we must answer in the nega- 
tive. If you compare the murmur carefully at the summit 
of the chest, in front, on the two sides, in a series of per- 
sons, you will find a disparity generally present, and more 
marked. in some than in others. But this disparity is go- 
verned by a law which is this: on the left side the inspira- 
@ory sound is more intense, more vesicular and lower in 
pitch, than on the right side; and the expiratory sound is 
shorter, when present, and oftener absent. Conversely, on 
the right side the inspiratory sound is less intense, less vesi- 
cular, and higher in pitch ; and the expiratory sound is longer, 
more frequently present, and more intense. I state these 
points of disparity as the results of observations made and 
noted in a large number of healthy persons. The state- 
ment differs from that of some writers, but as I know that 
my observations were made with care, and with no other 
object than accuracy, I must have confidence in their cor- 
rectness. I will ask you to verify their correctness for 
yourselves. As the normal disparity at the summit is 
alone of importance in diagnosis, I need not stop to give 
the results of a comparison in other situations. It is of 
considerable importauce to take cognisance of the normal 
disparity at the summit, in the diagnosis of tubercle. 

Let me now describe the breathing sounds as heard in 
another portion of the respiratory system in health. If you 
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place the stethoscope on the side of the larynx, or over the 
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trachea, you will hear a sound with each act of respirat 
We may distinguish this as the normal laryngeal or tracheal 

1} the larynx and 
uish the normal laryngeal 
or tracheal respiration from the normal vesicular murniur ? 
The inspiratory sound is more intense; this is the least im- 
porta tof the characters. It is higher in piteh than 
inspiratory sound in tl urmur, I 


1) 1 
no Vesicuial 


respiration; it is essentially the same i 
i : 


trachea. What characters disting 


the normal vesicular n 
quality, but it has | y 

it resembles the sound produced by blowing 

It ends a little before he j 


a quanty wt 


h we will call 
tubular because 
through a tube. 
sSpiratory 

and the sound of expiration, The expiratory 
as long, or longer, than the 

p tch and more intense 
Ol these 


the end of the in- 


act, and hence, a slight interval occurs between it 

sound is 

sound of inspiration; higher in 

1 of Ins} iration, each 
those which bel 

to the expiratory sound in the: ormal vesicular n 

Having made yourselves practically familiar 


than the 
characters being the rever 
urlieur, 
with 
murmur, and 
you are pre- 
important of 
refer to the 
The bronchial respiration, 


the 


distinctive characters of the normal vesicular 


laryngeal respiration, 
pared at onee to understand one of the most 
the morbid signs obtained by auscultation. I 


lial res} iration of disease, 


the normal tracheal or 


it is sometimes called, tubular breathing, is distin- 


guished from the normal vesicular murmur, by the same 
characters precisely which distinguish the normal tracheal 
or laryngeal respiration, I merely recapitulate, therefore, 
the latter in describing the bronchial respiration, Let me 
place the morbid bronchial and the nor- 
mal vesicular respiration, in contrast, on the blackboard, 


characters of the 


NORMAL VRBSICULAR RESPIRATION, BRONCHIAL RESPIRATION, 
Low in pitch } in pi 
. ple Bey te : — { High in pitet 
Inspiration - Vesicular in quali- Inspiration, Ba tape cans 
‘ Pubular in quality. 
ty. ) ‘ 
) Higher than the 
inspiration 
As long or longer. 
Erpiration, } More intense. 


with | Separated from the 


Lower than the in- 
spiration, 
Much shorter, 


| 


Lr] iration, 


Continuous 
the inspiration. 


inspiration by a 
brief interval 


| Less intense. 


What is the significance of the bronchial respiration ? It 
is the sign of solidified lung. Whenever we obtain this 
modification of the respiratory sound in situations where 
we hear in health the normal vesicular murmur, we may 
infer solidification. It is at once obvious that this must be 
a valuable sign, for you are aware that several of the most 
frequent and important of the pulmonary affections involve 
solidification of lung. The sign is presented in pneumonia, 
in tuberculosis over lung condensed by compression in 
pleurisy, and in rarer affections, viz. carcinoma and pulmo- 
nary apoplexy. 

The bronchial respiration, replacing the normal vesicular 
murmur, denotes solidification, but not the disease which 
has occasioned this physical change ; yet, if we connect the 
knowledge which auscultation gives us concerning the 
situation and extent of the solidification, with certain well 
known laws of different diseases, we may base, with much 
positiveness, the diagnosis on the evidence offered by this 
method alone. Suppose, in a patient with some acute pul- 
monary affection, we find bronchial respiration extending 
over the greater part or the whole of one of the lower 
lobes, it is almost certain that pneumonia exists. Or, sup- 
pose, in a patient with a chronic pulmonary affection, we 
tind bronchial respiration over a circumscribed space at the 
summit of the chest on one side, there is little room for doubt 
that he is tuberculous. But we derive aid in these and the 
other affections, from signs obtained by other methods, as 
well as from the symptoms 

With a thorough knowledge of the distinctive characters 
of the bronchial respiration, you will be prepared to under- 
stand the other morbid modifications which constitute signs 
of disease. And here let me say that, to know these signs 
thoroughly, we must analyse them and resolve them into 


the different elements which compose them. It is not 
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piration, | enough to say, for example, of the bronchial respiration, 


that it is a sound Jike that produced by blowing through a 
quill, What are its distinctive characters pertaining to in- 
tensity, pitch, quality, and rhythm? We must be able to 
answer this question before we understand the sign, and so 
of other signs, 

I pass to another sign of much importance, which some 
find it difficult to understand at once, but which I hope to 
explain so as to render it clear and simple. The bronchial 
respiration represents lung completely or considerably 
soliditied. Now, in certain affections the solidification is 
incomplete, being moderate or slight in degree, and then 
a pure bronchial respiration is not produced, The respira- 
tory sound, under these circumstances, is modified, but the 
modification is intermediate between the bronchial respira- 
tion and the normal vesicular murmur; in other words, the 
characters participate of those which be long to the bron- 
chial respiration and those belonging to the normal vesicu- 
lar murmur. I, therefore, employ a term which expresses 
this fact. I call the sign the broncho-vesicular respiration. 
This term is descriptive; it means a combination of the 
bronchial and vesicular breathing. The respiration which 
[ call broncho-vesicular, has generally been distinguished as 
rude, or rough, or harsh. These terms, as it seems to me, 
are indefinite, and do not correctly express the abnormal 
change, 

According to the definition just given, the broncho-vesi- 
cular respiration embraces every degree of modification 
between the bronchial respiration, on the one hand, and 
the normal vesicular murmur, on the other hand; and the 
degree of modification will correspond with the degree of 
solidification. Suppose but little solidification exists, such 
as occurs in cases of a small deposit of tubercle, the bron- 
cho-vesicular modification will be slight, ¢. e. it will be but 
a small remove from the normal vesicular murmur. What 
will be its characters in such a case? The inspiratory 
sound will be less vesicular than in health, and the pitch of 
the sound will be raised. At the same time, the expiratory 
sound will be likely to be prolonged, and the pitch of this 
sound raised. Suppose a greater amount of solidification 
exists, but not a sufficient amount to give rise to the bron- 
chial respiration, the broncho-vesicular respiration approxi- 
mates to the bronchial, but it differs from it in these re- 
spects:—the inspiratory sound still las vesicular quality, 
although in a slight degree; the tubular quality has 
encroached upon it, but has not supplanted it; it is raised 
in pitch in proportion as the vesicular quality is lessened ; 
the expiratory sound is prolonged and high in pitch and 
more intense than in health, but these characters are not as 
strongly marked as when the respiration becomes purely 
bronchial. Now, between these two extremes, the bron- 
cho-vesicular respiration may exist in every degree of gra- 
dation. 

Thus, you see that the essential point of distinction 
between the bronchial and the broncho-vesicular respira- 
tion, is this: in the bronchial the inspiratory sound is non- 
vesicular, or tubular; in the broncho-vesicular it is not 
purely tubular, but the vesicular quality is more or less 
diminished, And in proportion as the diminution of the 
vesicular quality is slight, the change in other respects is 
small; the inspiratory sound rises a little in pitch, and the 
expiratory sound is somewhat prolonged, more intense, and 
higher in pitch than in health. And, again, in proportion 
as the diminution of the vesicular quality is great, the 
change in other respects is so also; the inspiratory sound is 
raised in pitch, and the expiratory sound is prolonged, 
intensified, and raised in pitch, in these respects approxi- 
mating to the characters of the bronchial respiration. 

I hope I have succeeded in my description so far as to 
give you a clear mental apprehension of what I mean by 
the broncho-vesicular respiration. As regards its signi- 
ficance, it denotes solidification of lung, but solidification 
not sufficient to give rise to the bronchial respiration, the 
amount being proportionate to the degree of the broncho- 
vesicular modification. A single case of pneumonia offers 
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an opportunity to study this sign in all its gradations. 
While the exudative deposit is going on, we have the 
broncho-vesicular respiration until the solidification becomes 
complete, and then the broncho-vesicular is merged into 
the bronchial. Again, during convalescence, we have, as 
evidence that deposit has begun to diminish, the bronchial 
respiration giving way to the broncho-vesicular, First, we 
notice only a slight vesicular quality in the inspiration; the 
next day this quality increases, and so on, from day to day, 
as the deposit disappears; and, as the vesicular quality 
comes in, the pitch of the inspiration sound is lowered, the 
expiratory sound becomes less and less prolonged, intense, 
and high, until, at length, the broncho-vesicular respiration 
merges into the normal vesicular murmur, and then we 
know that the deposit is gone. It is a beautiful exercise 
thus to observe the gradual change from the bronchial 
respiration to the normal vesicular murmur during recovery 
from pneumonia. 

But it is in the diagnosis of tuberculosis, that the broncho- 
vesicular respiration is especially of practical value. In the 
cases in which the deposit of tubercle is small (and it is in 
these cases alone that the diagnosis is difficult), it is impor- 
tant to make a careful comparison of the respiration on the 
two sides with reference to thissign. Here it is essential to 
bear in mind and make due allowance for the normal dis- 
parity between the two sides, of which I have already 
spoken. The respiratory murmur at the right summit, as 
compared with that of the left side, is, in health, slightly 
broncho-vesicular. This fact sometimes occasions embar- 
rassment when the question is as to the existence of a small 
deposit of tubercle on the right side ; but it assists us when 
the question is as to the deposit on the left side, for if the 
respiration of the left summit, as compared with that of the 
right, presents the broncho-vesicular modification, we know 
that it is due to disease. Recollect, then, if you please, 
that when we find the inspiratory sound on the right side 
of the summit to be less vesicular and higher in pitch than 
on the left side, and the expiratory sound prolonged, this 
may be only a normal disparity. To decide whether the 
disparity be too great to be normal in certain cases, requires 
an exercise of judgment which is acquired by experience. 
But if the characters of the broncho-vesicular respiration 
exist on the left side, in view of the normal disparity be- 
tween the two sides, we recognise it at once as a morbid 
sign, 

Another modification of the respiration denotes the 
existence of cavities, The description of cavernous respira- 
tion by writers who recognise it as a physical sign, and by 
Laennec himself, is unsatisfactory. The characters which 
distinguish it from the bronchial respiration are not clearly 
stated ; in fact they seem to me to have been imperfectly 
understood. Some distinguished writers on physical ex- 
ploration declare that the sign does not exist. Among these 
is Skoda of Vienna. Some appear to consider the bronchial 
respiration as indicating sometimes solidified lung, and 
sometimes cavities. Some who recognise the existence of 
the sign are content to say that the respiration is cavernous 


when the sound conveys the idea of cavity. Such a mode of | 


description I believe to be extremely objectionable. We 
should never allow any scope for the imagination in 
determining the characters of signs, and we should never 
decide @ priori what ought to be the characters derived 
from certain physical conditions. The evidence on which 
our knowledge of signs rests, is derived exclusively from 
clinical observation in connexion with examinations after 
death. I believe that there is a cavernous respiration, and I 
claim to have pointed out the most distinctive of the cha- 
racters by which it may be distinguished from the bronchial 
respiration. In my work on the respiratory system, I made 
this statement with diffidence, but ample opportunities for 
verifying the correctness of the description which I then 
gave, have led me now to speak with positiveness. Cases 
will undoubtedly occur during the winter in which I shall 
be able to localize cavities during life, and confirm the cor- 
rectness of the localization by examinations after death. 
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The cavernous and the bronchial respiration are practically 
confounded by many, if not. most practitioners, who give 
more or less attention to auscultation. Now, the bronchial 
respiration signifies solidification of lung, and never aught 
else ; and so cavernous respiration can only signify a cavity. 
They are not convertible signs, and whenever we make out 
the characters of cavernous respiration, we may infer with 
positiveness the existence of a cavity. What then are the 
characters distinctive of cavernous respiration? They are, 
as regards the inspiratory sound, more or less intensity, 
absence of the vesicular quality and lowness of pitch; and, 
as regards the expiratory sound, more or less intensity, and 
the pitch lower than that of the inspiration. 

I now place the characters of the cavernous respiration 
in contrast with those of the bronchial respiration on the 
black-board : 

BRONCHIAL RESPIRATION, CAVERNOUS RESPIRATION, 
) Non-vesicular, 
} Low in pitch. 


i Non-vesicular. 
{ High in piteh, | 
} 
| 


Inspiration. Inspiration. 
i Higher in pitch than 


} Lower in pitch than 
the inspiration, 


Expiration. Erpiration. {the inspiration. 

The cavernous respiration is not a sign of very great 
practical value, because it requires for its production several 
contingent circumstances in addition to the existence of a 
cavity. The cavity must be of some size ; it must have free 
communication with the bronchial tubes; the walls must be 
flaccid enough to collapse with expiration, and it must not 
be filled with liquid. Moredver, it must be near the super- 
ficies of the lung, and not covered with a layer of lung 
solidified, else the bronchial respiration will be likely to 
predominate and drown the cavernous. All these condi- 
tions are by no means always present, and hence, although 
the sign, when present, is proof of the existence of a cavity, 
its absence is not evidence that a cavity does not exist. In 
seeking to illustrate this sign, it is generally not easy to 
find it even in the cases of advanced tuberculosis in which it 
is altogether probable that cavities exist. But when found, 
it is often presented in contrast with the bronchial respiration 
produced by solidified lung in close proximity to the cavity. 

In seeking for the cavernous respiration, the stethoscope 
should be employed in order to circumscribe the source of 
the sounds. If the ear be applied directly to the chest, the 
sounds come from too wide a space, and it is rarely the 
case that the sign can be made out. 

I shall conclude this lecture by describing a sign which 
may with propriety be considered as a variety of cavernous 
respiration. I refer to amphoric respiration. I have al- 
ready explained the signification of the term amphoric when 
applied to a percussion sound. It has a similar sense when 
applied to auscultatory sounds, Whenever the respiratory 
sound has a musical intonation resembling that produced 
by blowing gently into the mouth of an empty vial or 
bottle, it is amphoric. It sometimes derives this musical 
character from tuberculous cavities, and the mechanism is 
precisely the same as when it is produced by blowing into 
a bottle. In both cases the tone is due to the action of a 
current of air upon a collection of air in acavity. In blow- 
ing into the bottle the current of air within the mouth plays 
upon the air within the bottle and gives rise to the musical 
vibrations ; and so in the production of amphoric respira- 
tion by a tuberculous cavity, the current of air brought to 
the opening into the cavity by the bronchial tubes, plays 
on the air within the cavity. This sign is rarely present 
even when cavities exist, for it requires conditions which 
are only occasionally present. The cavity must have a 
certain size; it must have rigid walls so as not to collapse 
with expiration, and it must communicate freely with the 
bronchial tubes. But the sign is generally present in 
another affection, viz. pneumo-hydrothorax. In this af- 
fection we have air in a large space, within the pleural sac, 
and a perforation of the lung. The current of air in the 
bronchial tubes, acting on the air within the cavity of the 
pleura, occasions the musical sound. In this affection it is 
associated with other signs which have been considered, 
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signs denoting advanced tuberculosis, 


viz. tyinpanitic and sometimes 
cussion, and the Ilippocratic suecussion sound, 
associated with other 
exclusive of the signs of pneumo-hydrothorax, it is proof 
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Ir is easy to say, 7’hat man is crazy; but it is not so to 

prove it. How can a simple affirmation or a medical certi- 

ficate, without proofs that a man is insane, deprive him of 


. , 
is no doubt, at least in 


mental 


his liberty ? 

There i Europe, and perhaps here, 
that if disk aS8e3S had been accurately dk seribed—if 
physi ians had not contented themselves, and magistrates 
been satisfied with a singie line assuming, ex virtute officir, 
that a man was to be shut up as insane, many errors, injus- 
tices, and miseries would have been spared ! 

It is true an authentic demonstration is not always easy 
—who is infallible? At all events, 


When a physician gives 
his opinion in a court 


I , relating to the life, honor, and pro- 
perty ol individuals, his office is of the highest character, 
The importance of his function must elevate his soul and 
mind above all private interest. 

As have said, it is to say when spiritual 
causes have sufficiently acted upon our body to elicit insa- 
nity. Where is the line or boundary of sanity and mad- 
ness in a corrupted conscience ? 


terion is medical observation, 


mr 
ve aiiheult 


Here again our only eri- 
with this difference, that we 
ought to be very cautious, and always avoid appearing to 
be under the influence of some secret motive. It is about 
the same for everybody concerning the moral cause of insa- 
nity. There is also a line we ought not to pass, Every 
man should take care of his weak side. Education should 
have, for one of these objects, to fortify our wills, in order 
to make up for gifts that we may want. Not only is this 
true, but, as the Scriptures say, the spirit is the same, but 
gifts are diferent. Let us suppose that a man of ordinary 
ability would, from the plough, begin and assiduously pro- 
secute high and profound studies, (1 have often seen such 
cases in rural schoolmasters attempting to study divinity.) 
Now that man will soon feel some premonitory symptoms 
of an over-exertion and fatigue of his intellectual powers. 
If he continues his foolish task, he will perhaps very soon 
say that some light from 
and turn a furious maniac. 

The so-bitterly criticised theory of a most distinguished 
alienist, Dr. Moreau de Tours, who asserts that madness is 
often the result of an over-ac tivity of the brain, is justified 
in this and many other causes. When that author aflirms 
that if vital foree accumulates in one organ, one of its 
results must be either a great energy of function or a lesion 
of that organ, he says something very true. It is in this 
sense that Dr. Moreau finds some affinity between genius 
and madness. His antagonist, M. Flourens, though a man 


heaven has descended upon him, 
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of immense talent, is, I fear, a bad judge of the value of | 


this theory, since the learned Perpetual Secretary of the 
Institute of France, amongst a great number of pamphlets 
on all sorts of subjects, has written a small compilation 
entitled Zssai physiologique sur la Folie, which shows that 
he ive much to that 
med 
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As insanity cannot exist without a form of exterior dis- 
ease, so bodily health cannot accompany and is incompati- 
ble with a mental infirmity. 


Symptoms of diastrephia are 
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numerous, and moral insanity or diastrephia presents seve- 
ral phases or stadia during which the following symptoms 
may be observed : 

Generally patients are different in manners, ideas, feelings, 
conduct, and even language, from what they were betore. 
No delirium or delusion is sometimes perceptible. In some 
cases bad habits, customs, or indulgences, are more frequent 
and become notorious. After a certain time elapses since 
the premonitory symptoms, patients become incapable of 
serious occupations. Their will is impaired, their power 
of control lost, and their instincts let loose; there appear 
irresistible or unaccountable eccentricities and whims. It 
is in this period that sometimes delusions or a mono-deli- 
rium appears, but it is rare. 

During that phase it has been noticed that some patients 
take pleasure in telling stories, intriguing, and deceiving 
people: otherwise they are not loquacious ; but then the 
moral infirmity augments, There exist often hardness of 
heart, selfishness, and bad dispositions. From that state 
they become profoundly melancholic. 

If the character of the disease still augments, immorality 
accompanies the propensity of doing harm or committing 
some atrocious crime. The patient is dull, and appears 
indifferent, though secretly he has a delight of preparing 
some evil action, When crimes are committed, their exe- 
cution is particularly remarkable. When the patient is 
detected, or when he offers himself, he admits readily the 
facts, however scandalous or horrible they may be. Gene- 
rally there is a complete absence of grief or remorse, 

In all these cases, letters, memoirs, designs, ete., are of 
the greatest value to ascertain the mental condition of the 
writer. Their general feature shows cunning, complaints, 
and false statements. 

Diastrephia may have a milder course, and present a 
remittent series of fits. Some take place several times in 
the day, or in the week. I have seen a patient who 
remained sometimes one whole year free from attacks, 
During their lucid intervals they offer no sign of insanity, 
except some disturbances in their general health ; but in 
the attack patients say they suffer a great deal in the head. — 

Some patients, and especially dipsomaniacs, employ much 
art in preventing people from remonstrating. For instance, 
they will feel offended—being gentlemen or gentlewomen 
—to be told that they were found dead drunk in some 
sewer of a street, etc. Their infirmity makes them power- 
less against a subsequent impulse, and they fall to the low- 
est scale of degradation, Some patients, after a fit, regret 
what they have done, and sometimes beg to be taken care 
of for the future. 

No medical man denies to-day the solidarity of innerva- 
tion, sanguification, and nutrition, and there is certainly an 
intimate relation of these functions with those of the brain. 
For instance, any long process of enervation, produced by 
solitary habits, will soon operate a change in the mental 
organism, just as any deviation of nutrition will produce a 
morbid diathesis. 

Who would maintain that a mental lesion can exist 
exclusively of any morbid reaction of the body? We have 
never met with such an exception, If it was so, diastre- 
phie cases might remain the subject of interminable dis- 
cussion between lawyers, philosophers, and physicians, . 
Our conviction on this subject may perhaps make us appear 
to overrate the value of physical symptoms; but we must 
declare that it is their coexistence with mental aberration 
that gives them the advantages upon which we insist. 

Now what we say of diastrephia is applicable to cases of 
simulation of insanity. Let the part of a feigner be played 
as well as possible, emotions would be difficult to imitate; 
but somatical symptoms would be still more difficult or 
impossible to imitate. Supposing even that a simulator 
could impose upon a skilful observer, the result of his 
game would very probably be real insanity—a curious and 
forgotten form of insanity to which I shall afterwards refer. 
For the present I wish to state that it is a direct proof of 
the power of ideas on our bodily structure. 
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Among the physical signs which I am going to mention, 
one of the most important is the existence of a morbid 
action on the brain. Pain is reported to exist in different 
parts of the head, and other bodily symptoms depend often 
upon a reaction of the nervous centres. They present 
various features, the ensemble of which strikes at first sight 
the practical observer. 

According to the excellent observations of Dr. Billod, in 
the tenth volume of the Annales medico-physiologiques, 
there exists a curious interruption of volition in the museu- 
lar system. In spite of the patient his limbs cannot obey 
his purposes. It is just the opposité of convulsive muscu- 
lar action which takes place in various diseases. The cere- 
bro-spinal system is disordered, so are the functions of the 
sympathetic. Irregular innervation of arteries and veins 
produces latent disorders in various parts, of which patients 
rarely complain, There is an irregular visceral and capil- 
lary circulation which affects nutrition and several of its 
functions, Patients are emaciated, they feel a general hea- 
viness over the whole body. Their complexion is sallow, 
their skin harsh, and its emanation has a peculiar smell. 
Very often they are feverish, the heat of the skin is increased, 
the pulse frequent, the tongue furred, and the bowels 
almost permanently confined. Their rest is troubled dur- 
ing the night; they want to lie down often during the day. 
In cases connected with melancholy there is a deficient 
sensibility of the peripherical ramification of nerves some- 
times producing anesthesia, Generally an expression of pain 
is apparent. The physiognomy is dull, and suggestive of 
indifference and selfishness. The face is pallid; the stare 
is not vacant but uncertain. Sometimes the eyes wander 
about, or there exists a tremulous movement of both eyes 
when the patient fixes them on any one. Squinting has 
been remarked, but it is rare. Sometimes the pupils are 
irregularly contracted, which is a bad sign. When there is 
irritation of the brain the pupils are contracted. They are 
dilated in the congestive state, without irritation of that 
organ. The non-contraction of pupils indicates a loss of 
sensibility of the whole nervous system. Generally there 
is a peculiar look in diastrephia, indicating shrewdness and 
a disposition to do mischief. These signs are more appa- 
rent when fits are going to take place. 

In this disease we have seldom seen a case without dys- 
pepsia; there are gastralgic pains and a voracious appetite. 
Palpitation of the heart very often accompanies that dispo- 
sition, and augments the sufferings of the patient. Com- 
plications may arise: thus uterine affections are the source 
of moral disturbances. Some arise from essential and local 
diseases, as gout and rheumatism 

Patients of a nervopathic disposition are often perfect 
hypochondriacs, Some, in spite of a suicidal propensity, 
are constantly occupied with their health and comfort. 
They ask continually for medicines, and are afraid of doing 
something wrong concerning some trifle, but, by a sudden 
impulse, they will commit suicide. When interrogated or 
asked why they committed certain deeds, some can give 
no reason or account for it; it was an impulse, a desire, etc. 
Some are very cunning in avoiding explanations. 

We have seen a lunatic who wanted to be under the 
guard of somebody, even of a child, lest he should do some 
harm, That man, who had resided several years in the 
village of Gheel, in Belgium, was boarded in the family of 
a small farmer, and had never committed the slightest 
offence although under the influence of diastrephia. I often 
visited him; he was sometimes alone, or under the guard 
of children—the parents being at work in the adjoining 
fields. Some people of his birthplace having told the bur- 
gomaster of his village that the patient was cured, since no 
insanity could be found in his talking, a medical report was 
required, and, notwithstanding its conclusions, the adminis- 
trative authority set him at liberty. He went home; but 
the man, let loose to his propensity to murder, killed his 
wife, in order, as he declared, to cook her feet, and, being 
disturbed in his horrible meal, he also killed an old man 
who had accidentally called at his house. 
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It is certainly remarkable that in the free-air system 
insane people, under the fnoral restraint of knowing that 
they are watched and observed, are less tempted to yield 
to morbid impulses than otherwise. In a population of a 
thousand free lunatics in a village, the great number of mo- 
ral insanity cases is quite sufficient to guarantee the practi- 
cability of the system. 

Some authors have reported that lunatics experienced, in 
cases of fits, a sensation of burning that, when it arrived 
at the head, caused a momentancous furor. There is, and 
I must notice it, much affinity between diastrephia and epi- 
lepsy—they pass also into each other, as in the following 
case : 

A young man had suffered eight years of epileptic fits. 
During two years he was free of them, but instead he had 
fits of diastrephia. As soon as he felt the attack he used 
to ery, “ Dear mother, be off, or I must kill you !” 

Diastrephia, if not cured in its early period, ends gene- 
rally in dementia or general paralysis. This disease is fre- 
quent; but authors describe it under another denomina- 
tion. For instance, all the cases cited in the manual of 
Bucknill and Tuke, from p. 178 to 220, under the head of 
Emotional Insanity, are all, except a case of erotomania, 
pure diastrephic cases. 

All the symptoms that we have enumerated are not seen 
at first sight; they require time and leisure to be detected. 
It is not to be expected that a physician, suddenly called 
into a court of justice, would be able to ascertain their 
presence in a first examination. Days, and sometimes 
months, may be necessary to investigate doubtful and diffi- 
cult cases, The necessity of a fixed rule by which medical 
officers should be under the obligation to specify the moral 
and physiological signs of insanity in their affidavits is evi- 
dent. The numberless difficulties arising from summary 
legal reports, and the dangers resulting from it to individual 
liberty and property, threaten every one. In civil law- 
suits concerning the suspension of civil rights, the validity 
of the public transactions of certain persons, the state of 
mind of persons haying made wills and donations, ete., it is 
often necessary to examine certificates concerning past 
periods of the life of a person; but if these certificates or 
documents are defective or incomplete, on account of some 
general statement giving no details or description, they can 
be of no use. In criminal prosecutions it is sometimes 
necessary to know whether insanity existed at a certain 
period—its nature and form—sometimes useful documents 
might be found concerning the parents or ancestors of an 
accused party. One difficult point remains to be elucidated 
concerning incipient cases of diastrephia, or rather concern- 
ing the period of its prodroms. The question is this— 
When ought vice and immorality to be considered the 
proximate causes and motive of a reprehensible act? And 
when ought it to be considered as the result of a diseased 
brain? We would propose that, if pathological symptoms 
are not evident, if, at the same time, psychological signs are 
doubtful, on account of the identity of probable cause and 
of its results, no medical man should give his evidence in 
favour of insanity. And the reason is obvious, In a sort 
of intermediate state we have no right to decide the ques- 
tion. 

In the course of this paper we have tried to keep clear 
of a confusion about the unsoundness of moral sense, widel 
different from that unsoundness of mind which is the sont 
of a pathological condition of the brain. Physicians have 
no wish to impose ambiguities by which juries or public 
opinion should be bewildered. If they differ sometimes in 
opinion, it depends entirely upon the nature of doubtful 
cases. 

On my arrival at Sing-Sing I was kindly lent a book on 
the case of a late broker, Charles Huntington, and, through 
the influence of a most distinguished and deserving physi- 
cian, Doctor Fisher, residing there, was introduced to the 
convict in the State prison. 

While reading the case it appeared to me that either the 
subject had been a lunatic, afflicted with a special deficiency 
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! 
stranger to all parties vho 
trial, the opinion I venture is free from 
prejudice and only liable to errors of my own. 
It appear that in the State of New York d h 
that upon cases of insanity in civil and criminal 
cases when the plea of insanity is brought forward. The 
law of the State, as explained in the case of Huntington, 
does not admit moral insanity as an excuse for responsibi- 
lity! Partial insanity or monomania would not absolve 
the party unless it wholly deprived the patient of the 
power to distinguish right from wrong! We have already 
objected to such absurd worn-out jurisprudence—more per- 
haps than 600 years old—in England. But whatever the 
law may be, by another mistake the jury is omnipotent in 


it is a jury 


decides 


scientific difficulties, because by its verdict the Jury may 
either absolve without explanation or condemn without the 
slightest light on the scientific question. Now I believe 
that the jury was accidentally right in finding Huntington 
guilty, although some doubts might have been entertained 
on his real state of mind. 

In this point of the trial I am convinced of the good rea- 
sons brought forward by the two honorable medical wit- 
nesses to establish their opinion. I do not partake entirely 
of it, but I acknowledge their sincerity and _ scientific 
ground, These physicians have, I may say, to the honor 
of our profession, shown their profound knowledge and 
aptitude to discuss difficult points on a medico-psychologi- 
cal specialty - but the whole of their discussion with clever 
jurists shows how much physical symptoms were wanted 
to confirm their opinion. It is even curious to remark that 
their opponent's arguments were based on that very want 
of symptomatic evidence. However, the whole appearance 
of the case leads to the admission of a prodromie stage of 
diastrephia, 

The conduct of Huntington from a boy up to the time 
of his trial bears the characteristic of some morbid diathe- 
sis and hereditary taint of insanity. His diseases, when a 
child, might have had a depressive influence on his con- 
science ; and later, when a man, his temperament and pro- 
pensities could hardly be checked by mixing with specula- 
tors in stockjobbing. He lived alternately in wealth and 
overty, extravagance and want. In prison he was found 
indifferent to his situation, although accused of a capital 
offence! His appreciation was certainly defective. Read- 
ing the case, one might ask whether he was not simulating 
insanity? The prisoner maintained that he never intended 
injuring people! Still he found in forgeries the means of 
gathering enormous sums of money, of which he spent a 
great deal in self-gratification! Huntington said to us 
that it was a desire that came over him; that nothing could 
have prevented him from forging false paper, and that it 
was only since two years that he felt better, could sleep, 
and could say that he would not do it again. 

The learned counsel for his defence explained the curious 
circumstance of the carelessness of his client, who had 
made no arrangements to escape or prevent his arrest. 

Then the able advocate put several questions to the phy- 
sicians. Ist, Whether, in their opinion, the defendant was 
sane or insane when the forgeries were committed? 2d, 
If insane, what was the nature and character of that insa- 
nity ? 
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It was answered that it might be possible that all might 
take place as the result of almost uby aralleled recklessness, 
but that from personal examination, and also from the tes- 
timony heard, 


+ 


it might be said that those actions were the 
insane man, 


actions Of ar 

This answer appears unsatisfactory because it admits 
almost the possibility of recklessness, and does not point 
out the morbid nature of the acts. The testimonies on 
Huntington’s conduct could not supply the wanted symp- 
toms of an actual state of insanity. The mental state of 
the prisoner was the first and principal object of demon- 
stration; his actions were naturally the consequence of his 
mental disposition, 

Cross-examined by the advocate of the prosecution, one 
of the medical gentlemen was asked this question— 

Upon what the prisoner said to you, and from what you 
judged from his appearance, would you pronounce him of 
unsound mind, from your examination and from his appear- 
ance ? 

The question is direct, and points the vital knot of the 
case. Besides, this question shuts all issues, by repeating 
that the source of information must be personal examina- 
tion of the prisoner, 

The answer was—Not by his -appearance, but from my 
examination of him I should. 

Now by this answer physical symptoms were almost 
abandoned as of no value. However, the same physician 
said further, that the expression of the face of Huntington 
was not that of a villain but that of an insane man. 

This general statement might have been good, if followed 
by a deseription which might have convinced the jury and 
court. Now, the advocate for the prosecution very adroitly 
asked the doctor to explain, what was the disease of his 
physical organization which prevented him from resisting 
the tendency to commit forgery? It was a quibble; but 
the lawyer knew the weak side of a jury, and was certain 
of being victorious if he could prevent the physician from 
giving a satisfactory answer. The physician honestly said 
that he could not give the pathological anatomy of the case! 
The advocate insisted upon knowing the relation of a phy- 
sical lesion of the brain to a moral perversity, and repeated 
the question, What urges the patient to forge paper? This 
insistance was very likely a necessity of the situation, 
because the learned lawyer would not have purposely laid 
a sort of trap for his respected and intimate friend, as he 
called the doctor in his exordium, I believe that such 
an unqualified question might have misled a less capable 
and learned physician to invent some new name of special 
disease having for its characteristic to forge paper to the 
value of half a million of dollars, The question was ridicu- 
lous and improper, because it had nothing specially to do 
with the trial, as being a question on prithary causality in 
our moral nature, and a modus operandi of anatomy. 

Another physician, also a learned professor in a medical 
school, explained with great accuracy why he did not 
believe in the existence of monomania. He thought that 
Huntington was insane because his intellectual and moral 
nature, as well as his propensities, were diseased. The hon- 
orable witness stated, that in this case no delusion nor hal- 
Jucination existed, but only moral insanity. He said that 
Huntington, in his moral obliquity, would, perhaps, in the 
West, have committed criminal acts attended by violence ; 
but that having satisfied himself that Huntington was insane 
he thought it unsafe to say or foretell what an insane per- 
son might be inclined to do. 

I sincerely regret that this witness did not add objective 
proofs to his own conviction. Although the verdict was, I 
believe, a just and a right one, will it not appear injudicious 
that a jury of laymen should have to appreciate and judge 
a medical discussion, led by clever but artful gentlemen of the 
bar? With reference to the knot offered to the jury to untie, 
I imagine that the honorable jurors may have very well 
said among themselves that balancing the moral account of 
the broker, and finding him guilty, his state of mind had 
little to do with their decision, 
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I conclude this paper by the following propositions: 

1. That the disease called moral insanity is but an affee- 
tion of the faculty of volition and instinct, attended by phy- 
siological symptoms. 

2. That the name of moral insanity is defective, because 
it bears no relation to the cause, symptoms, aud results of 
that disease; and that it misleads the opinion of the bar 
concerning crimes committed under its influence. 

3. That the laws and rules concerning insanity, relating 
to civil and criminal cases, ought to be put in accordance 
with the actual state of medical science, 

4. That no person ought to be considered as being insane 
if physical and mental signs cannot be traced and ascer- 
tained, 

5. That a reform concerning medical certificates is neces- 
sary to insure regularity in obtaining from courts or judges 
orders to detain a person as insane. That no such docu- 
ment be admitted unless containing, Ist, All the moral and 
physical symptoms of the case; 2d, The diagnosis and 
prognosis of the disease. 

Now, until a reform be made, we should have license to 
say to the legislators and jurists of this and other countries 
—Si habetis corpus, nos habemus animain. 

Sing-Sing, Oct. 1861. 

eel 
CONFLUENT SMALL-POX, 
PROTECTING POWER OF VACCINATION. 
By THOMAS W. BLATCHFORD, M.D., 
OF TROY, NEW YORK. 

On Friday, the 28th of September, I was requested to visit 
at the Orphan Asylum in Troy, Elizabeth Wilson, aged 
2+ years. She had been an inmate of the Institution 
but twenty-two days. At the time of her admission she 
was laboring under a chronic diarrhoea of long standing, 
which had been partially checked. I found her with a 
quick full pulse, very hot skin, short dry cough, difficult 
breathing, and exceedingly restless, crying at every attempt 
to cough, and endeavoring to suppress it. These symptoms 
made their appearance the day before. Viewing it as a 
case of inflammation of the lungs, in addition to the judi- 
cious domestic remedies employed—gentle anodyne expec- 
torants, diluent drinks, and frequent tepid ablution—I 
added six powders of one gr. of calomel and half a gr. of 
Dover's powder, each to be repeated every four hours while 
restlessness continued—also twenty drops of fluid extract 
of veratrum viride in twenty teaspoonfuls of water, directing 
one teaspoonful to be given every four hours, commencing 
in two hours after the powder, but not to wake the child 
for medicine. The two next days there seemed to be but 
little change, except that she slept more and breathed easier. 
On Monday, the Ist of October, she seemed decidedly 
better, less heat, easy respiration, and quiet gentle sleep, 
but the nurse called my attention to a breaking out “on 
the cheek which she supposed was measles.” 

These patches certainly resembled measles, but after exa- 
mining the chest, abdomen, and extremities, we found no 
other traces of the eruption. The active treatment was dis- 
continued, she took freely her drinks and liquid nourish- 
ment, with an occasional anodyne draught. At the next 
visit, Tuesday, I found the child still comfortable, having 

assed a tolerably quiet night, but my attention was called 

y the nurse to a few pimples on the face and other parts 
of the body. Not suspecting small-pox, and the child appear- 
ing better, I did not give it the examination I should have 
done. I viewed the eruption as that of mild chicken-pox. 
The bowels not having been moved for two days, I directed 
anenema. The next day the condition of the child was 
much the same, except that the eruption was a little more 
developed. As I was going away the superintendent met 
me, and said, “Dr., do you think Elizabeth has the chicken- 
pox?” “Why yes,” 1 replied, and passed out. This ques- 
tion, with the emphasis on “chicken,” I began to think 
meant more than at first appeared. It annoyed me, for 
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the opinion of intelligent nurses I have long since learned 
to respect. During the morning, too, I found there had 
recently been several cases of small-pox in the immediate 
neighborhood of the Asytum; aud early in the afternoon 
I returned to the Asylum to satisfy myself of the real 
nature of the case. Under my magnifying glass I at once 
detected its true character, There was now no time to 
lose. J directed the nurse to wrap up the child in the 
cradle clothes in which it lay, get herself ready for a ride, 
and I would call with a carriage in half an hour. I found 
it difficult to procure a carriage for such a purpose, and 
therefore within the half hour, I returned with my own con- 
veyance and took the child (it being asleep) and nurse to 
the Small-pox Hospital. Our patient did not wake up 
until the gig stopped at the door of the Hospital, 

She was cared well for there, and for three days seemed 
to be doing as well as could be expected, It proved to be 
a severe case of confluent small-pox. About the third 
day her diarrhoea returned, she grew rapidly worse, and 
on the sixth day of her admission died. 

After leaving my charge at the Hospital, I immediately 
took measures to vaccinate the inmates of the Asylum. 
Having himself no reliable vaccine virus, my friend Dr. 
Brinsmade furnished me with a beautiful fresh crust, he re- 
taining only a small piece for immediate use. I put it in 
a small mortar, added forty drops of water, and rubbed it 
until the whole was dissolved. I put the solution in a 
drachm vial, and with a small short-nibbed camel's hair pencil 
proceeded to the Asylum and vaccinated ninety-six child- 
ren and eleven adults—being the entire family, to accom- 
plish which took me less than half an hour. I did it after 
this manner; the assistants baring the arms of the children, 
I made in the arm at the insertion of the deltoid muscle 
eight or ten fine scratches with the point of my lancet, 
crossing them with about as many more, and all within the 
diameter of the eighth of an inch, being careful to draw 
no more blood than just enough to designate the spot 
scratched, then with the brush I applied the dissolved virus, 
rubbing the part gently for an instant. Not one child out of 
the ninety-six made either noise or resistance, the operation 
being unattended with pain. When I had completed my 
task I found I had infection sufficient left to vaccinate at 
least as many more. 

On the fourth day, I had the satisfaction of finding an 
incipient pustule on each arm vaccinated. On the eighth 
day, a thorough examination showed that not a single case 
of failure occurred ; all had sore arms, and out of the ninety- 
six children, sixteen were found to have a genuine vaccine 
pustule, proving them to have been protected by vaccina- 
tion. In the remainder was produced the spurious pustule 
peculiar to vaccination. 

It is now six weeks since the exposure, and no small-pox 
or varioloid has made its appearance in the institution; 
and this is the more remarkable from the fact that the room 
appropriated to Hospital purposes is in the centre of the 
building, with doors on three sides and windows opening 
into an inclosed piazza, and is one of the most frequented 
rooms in the building. 

I publish this case for two reasons in particular: Ist, to 
show the protecting power of vaccination ; and 2d, the ease 
with which a large community may be vaccinated. 

ee 


Dr. Witt1am D. Purpwe, an eminent practitioner of Che- 
nango Co., N. Y., has been nominated for the State Senate. 
-Dr. Toranp, of San Francisco, Cal., according to the 
Pacific Med. Jour., “ enjoys an income from the practice of 
medicine and surgery probably of $35,000.” Dr. Joun 
H. Griscom, of this city, is superintendent of the distribu- 
tion of the fund for the relief of the families of volunteers, 
at a salary of $200 per month..——Dr. Wm. B. Arktnson, 
of Philadelphia, has been appointed obstetric physician to 
Howard Hospital. Dr. 8. W. Burter, of the Med. and 
Surg. Reporter, lias been appointed physician to the Insane 
Department of the Philadelphia Hospital. 
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STARCH BANDAGE IN RECENT FRACTURE, 
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advantage, however, in applying per- 
manent dressings to simple fractures immediately after the 


occurrence. There is, then, no shortening of the limb to 
be overcome by subsequent traction, and no painful spasms 
of the muscles excited by the irritation of the fractured 
bone. If the dis laced fravments are pli ced and retained 
in perfect apposition, during the quiescent period that 
intervenes previous to the commencement of the reparative 
process, there will be less liability to swelling and subse- 
quent inflammation. Besides, in private practice patients 
and friends are never satisfied unless the fracture “is set” 
immediately, the mere manipulations by which the frag- 
ments are opposed being with them the most important 
part of the whole treatment. 

Admitted that the starch apparatus is well adapted to 
old fractures, is it possible to render it serviceable as a pri- 
mary and yet permanent dressing? This question has now 
been definitively settled affirmatively. By first applying a 
thick layer of cotton wadding to the limb, as recommended 
by Burggraeve, of Ghent, adapting it nicely to all the irregu- 
larities of the parts, the starch apparatus may be at once 
applied in simple fractures with the happiest results, The 
cotton should completely envelop the whole limb, and the 
first roller be placed over it. Thisshould be applied firmly, 
and the application of starch should be first made to this 
bandage. The cotton is so elastic as to perfectly protect 
the superficial from undue compression, even 
though swelling should follow, But the contrary effect is 
generally produced. Before the dressing is completed, the 
patient remarks that his limb feels pleasantly cool, and 
never that the dressing is too tight in the vicinity of the 
fracture. The result of this application of the starch is a 
rapid reduction of the swelling; thus rendering it the best 
local application that can be made. 

We have recently seen the starch apparatus applied in 
this manner in Bellevue Hospital, to recent fractures of the 
leg, thigh, and arm, without the slightest inconvenience, 
but with immediate relief to swelling, and those paintul 
startings and other symptoms attendant upon the exposure 
of the limb for several days without dressing. In fractures 
of the thigh, the patient 1s able to leave his bed as soon as 
the dressings are dry, generally about the third or fourth 
day after this application. Of course no weight is to be 
borne upon it. In fractures of the arm, where non-union 
is so common, the starch apparatus may be applied at once, 
and all dangers of such results be obviated. To country 
practitioners this dressing offers great advantages. The 
limb is at once firmly and securely put in a permanent 
dressing, without the slightest chance of displacement or 
other complication. The method of applying the immova- 
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ble dressings is well illustrated in Krichsen’s Surgery. | before. 
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INFLAMMATION OF SPINAL CORD AND ARACHNITIS. 
Reported by H. 8. Prympron, M.D. 


Case I—Abortion—Partial  Paralysis—Convulsions— 
Gradual Increase of Paralysis—Death—A utopsy.— 

Lb. S., wt. 22, intemperate, married; entered the hospital 
Oct. 14, under Dr. Clark. On the 8th of August last she 
aborted, and since that time she has not had her menses, 
nor has she had the perfect use of her limbs; has drunk 
pirits to great excess. Ten days after the abortion she had 
a convulsion and lost the use of her right arm; which she 
afterwards partially regained ; had severe pains in her limbs 
from the time of the abortion. Oct. 8. She lost the use of 
her legs and left arm, Oct. 14. She could stand on her feet, 
if supported, and could slightly move the legs aud left arm; 
she had very good use of her right arm at this time. The 
special senses were unimpaired, but she had an anxious 
look; pulse 130; had control of her discharges. Oct. 19. 
The breathing was disturbed; less power of motion; slight 
cough; pulse 106; bowels constipated ; treatment laxauve 
and opiate at night; five drops of phosphorie acid three 
times during the day. Oct. 25. Had entirely lost the use 
of her arms and legs, but could rock her body from side to 
side; pains more general and severe; could not sleep with- 
out an opiate; more cough; no signs of disease of lungs; 
pulse 110; urine passed involuntarily. Oct. 26. Bowels 
relaxed and both urine and feces pased involuntarily ; much 
pain in rectum, for which suppositories of opium and bismuth 
powders were given. The cough was distressing and 
ulmost constant, but nothing was expectorated; sensation 
acute as before. Oct. 28. Bowels regular; pulse 108; 
breathing free, but the cough almost constant. Oct 30. 
Urine examined, but no albumen was found; pulse 138; 
pupils dilated; respiration feeble and sometimes painfully 
difficult; sensation perfect; deglutition difficult; severe 
pain in head. Four o'clock p.m. Dyspneea extreme, 
ordered half a grain of opium, which gave great and speedy 
relief; pain in head more severe, mind clear but hearing 
dull; during the night she had attacks of dyspnoea relieved 
by opium. Oct. 31. Patient died at twenty minutes past 
seven in the morning; death preceded by fainting fits and 
cold sweat; had-no dyspnoea and no pain, but was con- 
scious to the last moment; sensation perfect; pupils dilated. 

Autopsy.—Present Prof. Metcalfe. Spinal column opened. 
The cord contained two small tumors, and showed traces 
of inflammation. Perhaps it was a little harder than 
natural. The abdominal organs healthy. Brain —The 
arachnoid was pearly white in the course of the vessels and 
was considerably distended with fluid. The ventricles were 
full of fluid. The arteries, at the base of the brain, had a 
whiter track than any of the others, and their coats were 
thicker. There was no softening nor other appreciable 
disease of the substance of the brain, 

Case 11.—Symptoms of Arachnitis—Headache— Vomiting 
—Death-—Autopsy. (Service of Dr. Clark.) 

Hlannah H., wt. 27, married, temperate, came into the 
hospital Oct. 19. Patient was remarkably well nourished ; 
had no abdominal or thoracic disease ; had pain in her head 
for ten days and vomiting for a week. Had been some- 
what deaf for thirteen years. On entering she complained 
of severe pain in temples and back of her head; has perfect 
use of all her senses except hearing; she could hear a very 
loud voice. Bowels constipated; opened by castor oil ; 
some epigastric tenderness and frequent vomiting ; ordered 
iodide of potassium as adiruetic. Oct. 21. Slight strabismus 
of one eye; right pupil more dilated than left; never had 
double vision; pulse 86. Oct. 23. The patient had slept, 
and had some muttering delirium; walked about the ward. 
Right pupil very much dilated and the left normal. Oct. 25. 
Both pupils dilated. For a few moments heard the nurse 
speak in her ordinary voice, but at the visit an hour after- 
wards could hear no sound at all; pulse 110 and weak. 
Oct. 27, 9 am. Patient again heard the voice of the nurse 
and answered questions, but in a few moments was deaf as 
Other senses perfect. Answered questions written 
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joints of his body became in turn affected. 
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on 1 paper, eabeiad increased, 10 aM. Th he shoes phy- 

cian found the patient dying; eyes straight, widely 
open, pupils dilated, hands clenched, skin cold, heart gra- 
du Li if y ceasing, and breathing easy but growing fainter ‘and 

inter. Died 10.15 a.m. 

¥ utopsy.—No loss of flesh. On removing the calvarium 
the dura mater was found very much congested; the 
arachnoid membrane filled to bursting with a pale green 
serous fluid, containing lymph, as also did the ventricles, 
The choroid plexus was pale. The corpus callosum, corpora 
striata, optic thalami, and the inferior portions of the 
hemispheres, were softened, The veins of the head were 
largely dilated, and the tracks of the arteries in the arach- 
noid were marked by white lines. 
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YORK MEDICAL 
CIETY. 
DISEASES OF THE BRAIN AND SPINAL COLUMN. 
Tne following cases are all that relate to diseases of the 
brain and spinal column which have been presented to the 
Society during the past two years, and we have thought 
best to group them under a general heading, in order that 
we might, as far as possible, follow out a certain 
classification. 
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They have been collected from different 
meetings, and are necessarily widely different in character, 
but each individual case or set of cases has its own particu- 
lar claims to attention, either in relation to peculiar compli- 
cations, to results of treatment, or to the general characters 
of the disease. 


MANIA AND DEMENTIA, COMPLICATING ACUTE RITEUMATISM. 


Dr. Joun T. Metcarrr, at the meeting held April 19, 1860, 
reported two cases of rheumatism, which were to him of a 
very interesting character. 

The first case was in a male aged twenty-five years, who 
had an hereditary right to rheumatism. 
March he took the disease in the ordinary way, and suffered 
from it for five or six days, during which time the different 
On the cessa- 
tion of his arthritic trouble pericarditis came on, and lasted 
fora fortnight. The active symptoms in the latter disease, 
however, soon disappeared, leaving a small amount of 

poe ‘when he was seized with delirium of a mild cha- 
racter, Which eventually terminated in dementia. At times 
h 1e St -arcely seemed to know any one, and found it impossi- 
ble to connect events; then again, in his lucid intervals, he 
could engage for a short time in conversation, The treat- 
ment consisted in the administration of alkalies for the 
rheumatism, blisters and calomel for the pericarditis. Sleep 
and freedom from pain were procured by opiates. The 
main feature in the case was the delirium and dementia, 
which, in the opinion of Dr. Metcalfe, was avery rare com- 
plication of acute rheumatism. 

Dr. Metca.re was called in consultation to a second case 
‘rheumatism which had existed about three or four days, 
affecting nearly every joint in the body. The day before 
the pat tient Was seen by Dr. M. he had been attacked with 
delirium. The pulse was 130, the delirium was quite 
marked, and the characteristic acid sweats were present. 
On the fifth or sixth day of his disease the patient died, the 
delirium continuing to the last. 

Dr. M. referred also to a third case of a similar sort which 
he had seen a short time previous in Bellevue Hospital, in 
which delirium was also well marked, continuing to the 
death of the patient. 

In conclusion, he remarked that he had seen quite fre- 
quently a little mental wandering in cases of acute rheuma- 
tism, but never marked delirium as in the three cases men- 
tioned. He had found by a reference to authorities that 
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occurrence, 5 tat mue he more so was dementia. Burrowes 
referred to a case which terminated in insanity, and another 
which resulted in the permanent absence of mental power. 

Dr. D. Tirpen Brown (of the Blo mingdale Insane Asy- 
lum) remarked that he hi ad not seen many cases of insanity 
which could be directly traced to rheumatism. Those 
cases, however, in which such a connexion of cause and 
effect could be made out, were, according to his experience, 
of an unusually severe character. 

Dr. Watson referred to the case of a lady who was 
demented for four or five months, the whole cause of the 
trouble being a simple inflammation of the hip-joint. He 
was not aware that any rheumatic element existed in con- 
nexion with the primary trouble. 





THE TREATMENT OF CONGESTIVE AND INFLAMMATORY DISEASES OF 
THE BRAIN BY CAUSTIC ISSUES ON THE SCALP. 

Dr. Post was called to see a little girl about three years 
of age, who had been lying in a somnolent condition for 
two or three days. He was informed that the child who 
preceded this one died a year or two before from what had 
been supposed to have been tubercular meningitis, The 
mother of the child was said to be tubercular. Ile did not, 
however, examine her with reference to that pomt. The 
cnild’s bowels being sluggish a cathartic was administered, 
hoping that in so doing the patient might arouse somewhat 
from her comatose condition. Croton oil was also applied 
to the chest. A slight eruption was produced, and there 
was some relief from the somnolence. The next day she 
was partially aroused, and he then resorted to a remedy 
which he had used in a number of cases of similar charac- 
ter, viz. issues to the scalp, applied about an inch 
from the median line on either side. The part was first 
covered with porous paper, which was afterwards moist- 
ened with nitric acid. On the following day he directed 
that iodide of potassium be given in two grain doses once 
in every four hours. The next day he found her entirely 
wakeful, in which condition she continued until last seen, a 
period of three weeks, having no relapse. Though she was 
lively and playful, she was not disposed to sit up. There 
seemed to be a weakness in the muscles of the neck, inas- 
much as the head was apt to fall back when she was raised, 
She had, however, been improving in this respect. 


caustic 


Ile mentioned the case because it was one of a series, not 
all presenting the same symptoms, but characterized gene- 
rally by a congested state of the brain, which he had found 
benefited by the use of issues of nitrie acid caustic 
potash. In the earlier cases treated in this way he had 
made a single bald spot on the median line, where he then 
applied the issue; since then he had been led to prefer one 
on either side, where the resulting baldness could be more 
easily covered up. He stated that he had occasion several 
years ago to resort to this practice twice in the same case, 
In his opinion issues applied in that manner had been much 
more e flee ‘tive than bliste “ae Ile had followe d these c¢ shile l- 
ren up for several years, but had not noticed any defici rlency 
in intellect. He had resorted to the same pri actice in one 
or two cases of coma and convulsions, occurring in the 
adult after injuries of the head, and the symptoms have been 
very much relieved. The patients, however, subsequently, 
followi ing out the general rule in those cases, died. 

Dr. CL ark remarked that the fatality of acute hydroce- 
phalus was so great that we were apt to seize w ith av idity 
upon anything that would tend to diminish that fat: ality. 
This practice of issues upon the scalp had been advoc “ated 
in one way or another fora considerable length of time 
In 1847, a physician by the name of Hahn published the 
results of his practice with tartar-emetic ulcerations on the 
top of the head, and asserted that he had a success which 
had not been equalled by anybody else. Hahn gave per- 
haps a dozen cases where this treatment was resorted to 
with success. While Dr. Clark had reason to credit his 
reports, he had not dared to follow in his steps on account 
of the very formidable sore which the tartar-emetic thus 
applied produced. It seemed to be a fit subject for study, 
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SECONDARY 
related, Dee 
nine cas of Meningitis, 
during | ortnight. 

occurred in adults, ar ail, with but one 
terminated fatally. The chi lesions were all 
verified by post-mortem exam T'wo or three of 
the cases occurred in tuberculous persons, one or two dur- 
ing the and one in the course of 
rheumatism. The lesions were entirely uniform, from three 
to five ounces of serous effusion, sprinkling over the arach- 
noid, with little white dots that were shaded off in the sur- 
rounding tissue, increased vascularity (unless the effusion 
was very great), deepening of the sulci of the brain, and 
sharpe ning of the convolutions. In some 
marked indentations, so that the thumb might have been 
ived by them. The symptoms were uniform— 
death preceded by delirium in delirium 
followed by considerable coma and less enlarge- 
ment of the than the other. In 
two of present, The average 
duration of the disease was four days. Convulsions were 
not present m any of the cases reported, though in one 
there was a considerable jerking of the body. Convulsions 
were, according to his observation, of very rare occurrence 
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SPINAL MENINGITIS. 

Dr. McCreapy related the sapere een »:—A few weeks 
before he was called to see a chi l, ec years old, who 
complained a couple of days before of pain in the back of the 
neck, and also some slight feverish symptot ns. When he 
saw the patient the head was curved backwards, shoulders 
drawn up, the suilee was over 100, the skin was hot, it had 
lost thé power to a great extent over its lower extremities, 
and was in consequence unable to walk; the bowels were 
a little constipated and its breath was foul. A dosé of pur- 
gative medicine was administered, and the next day the 
fever was diminished, but there was still a loss of power in 
the lower extremities. This condition had existed for 
some time, but had continued to improve until the child was 
able to walk unassisted. He had very little doubt but that 
the case was one of slight effusion into the spinal cord, with- 
out being sufficient to implicate respiration. 
the remedies in producing a gradual recovery was of great 
interest to him. A local application was made consisting 
of one part of iodine to two parts of soap liniment. 

Dr. Parker stated that he had seen a case where there 
was strong opisthotonos which he supposed arose from 
spinal irritation; no paralysis, however, was present. 

Dr. Du Bors had met with two very 
the sort; ; 
age, who, when first attacked, was almost utter! y he Ip less. 
After lying upon his back for seven months signs of reco- 
very be ‘van to manifest themselves, and he was the n able to 
have some control over his upper extremities 
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The second 
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case he saw with Dr iston. thoes or c= 
The symptoms of paralysis were the same as in 
the former case, but less marked. This child had now 
almost entirely recovered. 
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H. JANES, 
Tue Tricwina Sprrauis. 

Dr. Kvecnenmesster has lately given us some remarks on 
trichina, the substance of which is as follows:—If we sce 
a patient with sub-typhoid symptoms, whose consciousness 
is not much impaired, and without diarrhoea, typhoid exan- 
the ‘ma, or cons siderable tumor of the spleen, but with very 
violent pains in the muscles whenever he moves, we may 
suppose that he suffers from acute trichina disease. It is 
then of importance to ascertain whether the patient has 
eaten half-raw meat, espec ially pork ; but we can be only 
certain in our diagnosis if we discover the worm by a 
micrescopical examination of the contents of the intestines 
or of certain parts of the muscles, It seems to be cruel to 
excise living flesh from a patient; but Dr. Kiichenmeister 
does not think it worse than explorative tapping, which is 
often done without scruple; besides we do not require a 
- pound of flesh,” but only afew fibres. 


Porsonine By Oxanic Acip. 


Ix the LMdinburgh Med. Jour., for July, Dr. Henry Dun- 
can Littiesonn relates the case of an infant aged twelve 
days, to which the mother, an unmarried woman, gave a 
quantity of oxalic acid and afterwards attempted suicide by 
swallowing a portion of the same poison, By timely treat- 
ment the life of the woman was saved, but the child was 
found dead shortly after the poison was supposed to have 
been administered. The most prominent post-mortem 
appearances were as follows :—“ The lips were of a blackish 
color, and exhibited a puckered corroded appearance. 
Towards the left angle of the mouth there was a slight 
scratch, The upper surface of the tongue had a grey 
sodden appearance, and was covered here and there with a 
pasty looking matter. The whole of the pharynx and the 
opening of the windpipe were highly congested. The 
gullet, from the pharynx to the stomach, was raised in 
longitudinal folds, had a macerated appearance, and near 
the cardia was of a deep ashen color. The large curvature 
of the stomach exhibited a perforation which implicated a 
cousiderable part of the posterior wall. The mucous mem- 
brane generally was of a dark color, very soft, and could 
be easily raised from the muscular coat. The pyloric ex- 
tremity and the duodenum were highly congested, and 
softened in texture.” The remaining portion of the intes- 
tines presented a normal appearance, with the exception of 
the descending colon and rectum, which were congested on 
their mucous surfaces. The comparative infrequency of 
this substance being employed to cause death, the speedy 
termination and the severe nature of the ’ pathologic: al 
changes, render this case worthy of notice. So seldom, 
indeed, is it used for this purpose, that Casper, with a 
medico-legal experience of upwards of 4,000 cases, is said 
to have never met with a case of poisoning by oxalic acid, 
though in Berlin it is extensively used as a bleaching agent, 
and ‘consequently, within the reach of everybody. The 
repulsive taste, and the large quantity necessary to produce 
speedy de ath, would render it an improbable agent for 
suicide, and equally improbable to be taken by mistake, or 
administered secretly to adult persons. To infants, how- 
ever, it may be easily given, though the discolored lips, the 
scratch at the corner of the mouth, and some spots on the 
clothing, proved to be of oxalic acid, all show that it was 
not without some struggle on the part of the infant that 
the mother was enabled to carry out her unnatural inten- 
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tion. Pe eile of the | stomach hes been rarely ee rved 
in this kind of poisoning, and yet the writer mentions, as 
not a little re -markab! e, the fact that the same lesion occurred 
in the last case of the kind publi shed in E dinburgh. The 
operation of the poison is too speedy ‘ ‘aie us to deter- 
mine whether the perforation occurs during life, or after 
death, in consequence of the acid remaining a long time in 
contact with the coats of the stomach, though in “the case 
before us, appearances would indicate that the poison had 
been administered in a highly concentrated solution, the 
corrosive effects of which would be rapidly developed, 
leaving us to judge that the perforation might have occurred 
before death. This is the fourth case recorded where per- 
{oration of the stomach has followed the action of oxalic 
acid, Dr. Christison refers to one published in the London 
Medical Repository, in which a young woman took by mis- 
take, for e psom Si alts, one ounce of oxalic ac id . and die “d in 
a quarter of an hour. The body was opened three days after 
death, and the stomach in several places was found perfo- 
rated, and the other parts so tender as to be torn with the 
slightest foree. A case was published by Dr. Letheby in the 
Medical Gazette, 1844, of a female, from whose stomach 
three drachms of the poison were taken after death, The 
stomach had numerous perforations, and was so softened 
that it could scarcely be handled without tearing. The 
third case has already been referred to as published in 


Edinburgh. 
CASE OF CkOUP IN THE apuLT.—ZJbid, 


Dr. Rosert Bruce read before the Medico-Chirurgical 
Society of Edinburgh, the history of a case of croup occurring 
in a woman aged about twenty-five years. The symptoms 
and course of the disease resembled very much that occur- 
ring in the child; false membrane was formed and expelled 
at different times by coughing. The treatment consisted in 
leeches to the larynx, followed by warm poultices, inhala- 
tion of the steam of hot water, small doses of antimonial 
wine, and calomel and opium at intervals, moderately full 
doses of solution of muriate of morphia, warm bath, and 
nitrate of silver locally. There are some points of interest 
connected with this disease as it occurs in the adult, and 
the most important one may be found in the fact that the 
greater width of the air passages, the superior strength and 


intelligence of the patient, enabling him to free himself of 


the viscid secretion, help to render the disease far less dan- 
gerous in the adult than in the child. 
the symptoms presented in this case led the writer to en- 
tertain the idea, that possibly cases of croup in the adult are 
not quite so rare as has commonly been supposed; many 
cases passing under the name of severe cold or catarrh, 
which in the narrow trachea of a child would be confirmed 
croup, owing to the inability of the little patient to throw 
off the secreted fluid before it forms a film or membrane, 
It is ascertained that, in children, males are more frequently 
attacked than females, while in the reported cases of adults 
the majority are females. The lesser degree of develop- 
ment of the female larynx may, in a measure, accuunt for 
the latter fact. 


Acute Dysentery.—lbid—Dr. R. W. Cunsixenam, of 
Lucknow, reports on the treatment of dysentery by ipeca- 
cuanha, after the plan advocated by Surgeon Docker, pre- 
viously noticed at some length in the “Men. Times. He 
thinks by waiting an hour after giving the tr. opii, the 
ipecacuanha is retained longer, and produces a much more 
owerful effect. His success and confidence in the remedy 
Fally correspond with what has already been reported. He 
regards the ipecacuanha as producing the same relaxing 
effect upon the mucous membrane of the bowels, that it 


does upon the system at large, producing a copious flow of 


secretions from that membraue, relieving it from the ten- 
sion caused by the congestion and effusion of lymph, 
thereby preventing destruction of tissue, and ulceration; 

the nausea overcoming the spasmodic ac tion of the muscu- 
lar coat, sufficient cathartic effect is produced which, though 
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it may continue for days, is mild, and neither constipates 
nor debilitates the bowel after it Of all his 
cases not one had a relapse. He recognises the advantages 
of this method in the hands of the Army Surgeon, viz. 
that the patient is under treatment from the commencement 
of the disease, the yp riod to which this remedy seems best 
adapted. 


has ceased, 


On Erysipelas and its Treatment by the Perchloride of 
Tron.—By Wituram Pine, M.D, ete.—Jbid.—In the 
treatment of erysipelas, Dr. P. takes a position between 
two extremes, and while he condemns blood-letting and 
other powerful antiphlogistic measures formerly so popular, 
he, on the other hand, questions the propriety of that over- 
stimulating plan so strot gly advocated by some at the pre- 
sent day as indispensable He would first remove, as 
speedily as possible, any existing internal source of irrita- 
tion, by correcting any hepatic or alvine disorder; he 
would establish a boreal ventilation so far as to insure 
an equable te ‘mperature ; and early resort to such remedies 
as give tone to the system and uphold the vital powers. 
To guard against the early depres 
the organism, the energ 
rapidly exhausted, the vigor of the 
inpaired, tone of the vascular system lowered, the 
capillaries relaxed and serous effusions quickly ensuing, 
he has been induced to try what success would attend the 
administration of the perchloride of iron, and after giving 
it a fair trial in five reports the effects 
which followed, with a hope of inducing others to make 
the same trial and compare the effects produced in different 
cases, that means may be acquired of arriving at some 
definite understanding as to its real value. In all the cases 
in which he used it, he seems high ly gratified with the 
result, “ The fe brile condition seemed in all to be relieve dd, 
the frequency of the pulse reduced, the powers of the sys- 
tem gener: ully — and the stomach and bowels in no 
Way irritate i.” Headache and sensorial disturbance seemed 
to diminish under its the serous effusion was 


sion of various parts of 
y of the nervous system becoming 
muscular system 
the 


successive 


cases, 


nse, and 


less copious, and disappeared much more quickly than is 


usual in equal cases, These two circumstances he men- 
tions as deserving particular attention. The dose he uses 
varies from fifteen to twenty drops every two and a half 
or three hours, until convalescence is fairly established, after 
which the dose is greatly reduced, and spiritus mindereri 
ordered, which acts as a very gentle stimulant to the ner- 
vous and vascular systems, a mild diaphoretic, and an un- 
irritating diuretic. Should the lowering effects of the dis- 
ease become so great, and the failure of the vital powers so 
strongly marked as to imperatively call for the use of some 
powerful stimulant, the remedy should be selected with the 
greatest caution and judgment, having particular regard to 
the situation of each individual case and the previous habits 
of the patient. During the employment of the iron the 
bowels should be acted upon from time to time by some 
gentle laxative. : 


Se———. 


Cauirornia Votuntrers.—“ There are some half-a-dozen 
encampments of volunteer soldiers in the suburbs of the 
city—generally in a good sanitary condition. We hear of 
no deaths among the volunteers during the month. The 
Medical-Director, Surgeon McCormick, causes the volun- 
teers to be attended daily by capable physicians from the 
moment they go into camp until commissioned Surgeons 
and Assistant-Surgeons are assigned to the various regi- 
ments and battalions. They are immediately supplied with 
medicines and hospital stores. The volunteer department, 
at least the medical de partment, works with the prompt- 
ness and regularity of regular encampments and military 
posts, The recruits look he valthy, well fed, well clad, and 
contented. Order and discipline, so esse ntial to the health 
of the soldier, seem to be maintained from the start, by a 
kind of intuition and intelligent and mutual consent.” 
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ASYLUMS 


Tue recognit 


FOR INEBRIATES. 


m of the t that those inebriates who have 


bes n consiacre d hoy elessly devoted to the ir cups, are labor- 


ing under a species of insanity which requires their re- 


straint, will form the brightest feature of our civilization, 


They pervade all ranks of society, and have hitherto, like 


ley rs, been reg rded as outeasts, for whose rele 


was the only asylum. Whatever might be the social posi- 
tion of the dipsomaniac, a more pitial le object in human 


shape could not be conceived. Disease, in its most revolt- 


ing forms, had far more mitigating conditions than that 
fatal passion which clung 
The form 


( 
ble by suffi 


with resistless grasp t6 its victim. 


the body, ! } 


r might waste and render life intolera- 
] 


; ering, but leave the intellect undisturbed, and 
allow the affections to have full and natural plity. But the 
latter not only gradually obliterated all traces of original 
manhood, but turned the affections into fiendish passions, 
and submerged the intellect in the muddy waters of idiocy. 
It is not every tippler, or even drunkard, that is a dipso- 
maniac, but it is the man over whom appetite 


triumphed 


has so far 
that he can no longer voluntarily resist the 


temptation. Says Dr. Peppre:— 


va There is— ( 8] Cli y in 
guine temperament, and 
men—a condition in whi 
into a disease, 


persons of a nervous or san- 
readily in women than in 


more 
| mere vice 


h the is transformed 
and the mere vicious habit into an insane 
impulsive propensity, and then the drunkard becomes a 
dipsomaniac, * * Ile becomes destitute of any com- 
mand over his own will, of all ability to resist the craving, 
and he is transformed into the inveluntary slave of an in- 
sane propensity. Physically, the dipsomaniac is_ truly 
lamentable to behold, with his general broken-down aspect, 
feeble, tremulous limbs, pale or leaden-colored visage, and 
watery, lustreless eye. ut in the manifestations of mind 
and heart, the degradation is still more apparent and 
mournful. His habits of drinking are not now social, but 
solitary. Ile no longer drinks from mere relish for the 
liquors, but yields to a desire which is insatiable—giving 
himsel! up to a demon which has taken body and soul into 
subjection. Intelligence is extinguished; the best affections 
of the heart are deadened ; the moral feelings are perverted ; 
the dearest social ties no longer restrain him; truth is no 
longer a principle of action. He cannot now control his 
conduct or manage his affairs; he is useless or dangerous to 
himself or others; disqualified for social and civil duties, a 
wreck of humanity, and a burden on society.” 


.?P 
3 


But this affection may be hereditary, and thus resemble 
a constitutional disease, and especially insanity. It is no 
uncommon thing to find in the family of the confirmed 
drunkard, children early assuming the habits of the parent, 
and exhibiting the most uncontrollable passion for ardent 
spirits. The vice of the parent seems also to exist 
twofold intensity in the offspring. 


in a 
The latter is early lost 
to all sense of shame, and every influence is powerless 
towards reform. But whether acquired or hereditary, the 
disease is essentially the same, and requires the same reme- 
dial measures. It is interesting to notice that Dr. Rusu 
entertained the most positive views in regard to the in- 
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sanity of inebriates from IIe con- 


sidered them “as fit subjects of hospital treatment as any 


diseased conditions. 


other class of madmen.” “They are monomaniacs—the 
At first, 
their drinking is the fruit of moral depravity, but when 
long indulgence in this vice has produced disease of the 


brain, then is their drinking the result of insanity.” 


subjects of physical disease located in the brain. 


The remedy for this deplorable malady has long been 
sought in vain. The great temperance movement inaugu- 
rated under the motto “ Teetotalism” established one im- 
portant conclusion, viz. that the most inveterate inebriate 
may be rescued if the temptation is wholly and for a long 
time removed, But the reformers trusted at first to the 
resolution of the reformed solely, and the trial necessarily 
Few were 
sufficiently strong to resist the temptation, which 


proved, in the vast majority of cases, a failure. 
found 
allured them on every hand, to assuage the fever which 
raged consumingly within. The advocates of teetotalism 
then attempted the removal of the temptation itself, and in 
this they have been partially suceessful. 

But the great step in this reform was the recognition of 
the true physical, moral, and psychological condition of the 


inebriate. That he is an insane person, in every respect 


that a mMonomaniac can be so considered, is susceptible of 
demonstration. The logical conclusion follows, that for his 
proper treatment there must be such isolation from excit- 
ing causes, and such moral influences as will best promote 
recovery. 

Of the value of Inebriate Asylums, or of the plan of iso- 
lation, with proper moral and hygienic influences, we now 
have practical as well as theoretical testimony. Many 
persons have been secluded at their own request, and have 
thereby been saved from destruction. Many illustrative 
examples might be given of the success which will attend 
seclusion, but we will only quote from the report made by 
Dr. Curistison, of a visit to a private asylum for inebriates 
in the island of Skye, Scotland. He says :— 

“ Were we found ten gentlemen—cases originally of the 
worst forms of ungovernable drink-craving—who lived in 
a state of sobriety, happiness, and real freedom. One, who 
is now well, had not yet recovered from a prostrate condi- 
tion of both mind and body. The others wandered over 
the island, scene-hunting, angling, fowling, botanizing, and 
geologizing ; and one of these accompanied my companion 
aud myself on a long day’s walk to Loch Corruisk and the 
Cuchullin mountains. No untoward accident had ever hap- 
pened among them. I may add, that it was impossible not 
to feel, that—with one or two exceptions—we were among 
a set of men of originally a low order of intellect. Radical 
cures are rare among them; for such men, under the pre- 
sent order of things, are generally too far gone in the habit 
of intemperance before they can be persuaded to submit to 
treatment. Nevertheless, one of those I met there, a very 
bad case indeed, has since stood the world’s temptations 
bravely for twelve months subsequently to his discharge.” 

The State of New York was, we believe, the first to carry 
out practically this idea, This was done at the suggestion 
of Dr. Turner, an earnest, devoted, and intelligent philan- 
thropist. The noble institution which is now rearing its 
stately proportions at Binghampton, N. Y., is the proudest 
monument which the Empire State can raise to the intelli- 
gence and humanity of its people. The pressing importance 
of this institution is seen in the fact that there have been 
already 4735 applications for admission. It is with much 
satisfaction that we witness the rapid extension of this 
great reform. Other States have taken up the subject, and 
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leading men are earnestly laboring to establish asylums for 
the inebriate. In Ohio, the Governor has already recom- 
mended to the Legislature the founding of these institu- 
tions, and we hope soon to learn that that State, so forward 
in every benevolent enterprise, has its asylums for this 
unfortunate class. 

In Great Britain the reform has taken a strong hold upon 
the medical profession and philanthropists, and great exer- 
tions are being made to obtain such legislation as will 
enable them to render it efficient and entirely practicable. 
Dr. Curisrison, Dr. Pepper, Dr. Mackesry, and others, have 
brought the subject prominently forward, and none who 
have read their papers fail to be convinced of the vast 
importance of the reform. In the British Social Science 
Association the subject has been largely examined, and we 
may soon expect to see the fruits of this discussion in the 
We can- 
not close this imperfect sketch of the claims of Inebriate 
Asylums, and the efforts that are being made to establish 
them on a firm legal basis, without referring to the eloquent 
and truthful letter of Dr. VaLtentine Mort, accepting the 
office of President of the Asylum at Binghampton, vacated 
by the death of Dr. Francis. In the present civil war he 
finds a most cogent reason for renewed efforts in the cause 
of the inebriate :— 


adoption of such legal measures as are required. 


“T hope the present condition of our country will incite 
the public to renewed efforts in behalf of this noble charity. 
War is upon us, bringing in its train not only prostration of 
material interests, but also wide-spread inebriety and dissi- 
pation. In the present excited condition of the public 
mind, intemperance is alarmingly increasing, and the higher 
classes of the community are furnishing more than their 
usual proportion of the victims. From the allurements and 
degradation of this disease no class in society is free. Men 
of intellect, men of wealth, men of social position, men of 
refinement, young men on whom are placed the highest 
hopes of their parents, and the fondest affections of their 
friends; husbands endowed with the pure love of woman, 
and fathers who have in trust the precious interests of their 
children—are daily joining the increasing procession that 
moves on to its own destruction, the willing minions of a 
fatal enchanter. While possessed by this enchanter, no 
moral influences reach them. Like the lotus-eaters of old, 
they are deaf to the most eloquent pleadings of family 
and kindred. Let us then persevere in our efforts to erect 
an asylum for the control and medical treatment of the 
inebriate, in which shall be found all the medical appliances 
that science and humanity can furnish—let us build its 
walls so high that no temptation from without can gain 
ingress; and make its atmosphere so pure, that when the 
unfortunate subject is once admitted the Demon shall be 
exercised and take to his ‘wings and flee away.’ Here 
shall the Goddess Hygeia minister to the weak and bruised 
heart, and under her gentle tutelage the virtue of faith and 
hope and love will again spring up and adorn the man, and 
give him strength to return to the world, even as the locks 
of the Hebrew champion, though treacherously removed, 
grew again and conferred on him his former power.” 


———— 


THE WEEK. 


Vittace Hosrrrars do not receive the attention that they 
In the larger inland towns devoted to manufac- 
tures these institutions would be of incalculable service ; first, 
to the families of the laboring classes, in ordinary cases of 
sickness, and secondly, to those who are the subjects of 
severe injuries. The great mortality from diseases among 
the poor arises from the negligence of this class to provide 


deserve. 
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for the wants of their sick, as much as from their pecuniary 
inability. It would be a great blessing if a small hospital, 
being a cottage bunlding located in a healthy part of the 
town, were provided for them, where at small expense 
they could send their sick, and have them properly cared 
for both by nurses and physicians. And especially would 
such a village hospital be of value to those who are 
the subjects of severe injuries, At present, most accidents 
among the laboring classes in country towns are trans- 
ported to the cities, often from long distances, and always at 
great inconvenience. This is wrong, first, because the life 
of the patient is seriously endangered by being removed 
from the country to the wards of a crowded city hospital, 
and, secondly, because it takes from the country surgeon a 
class of cases which he is able to treat to greater advantage, 
both to the patient and himself. Our attention has again 
been called to this sabject by noticing the annual report of 
the “Cranby Village Hospital” (Eng.) to which we have 
already alluded. It has six beds, and during the past year 
treated twenty-three cases, which would have been sent to 
the London hospitals. It is in a measure self-supporting, the 
rule of admission being, “Patients shall be received on 
payment of a weekly sum, the amount of which, dependent 
on their circumstances, is to be fixed by their employer, in 
conjunction with the manager of the hospital.” We com- 
mend this subject to the consideration of country surgeons. 
We learn from the Boston Medical Journal that Pror. O. W. 
Hlotmes, in his late Introductory Lecture to the course of 
the Harvard Medical School, did not omit “to refer to the 
great improvements in modern surgery over the barbarism 
of the ancients; and he urged the importance of the study 
of nature’s laws in the practice of medicine. In this con- 
nexion he used an illustration which, literally interpreted, 
like an epigrammatical expression employed by him on 
another occasion not a great while since, would, we are 
confident, convey a false impression of his belief in the effi- 
cacy of medicine in the treatment of disease. Such expres- 
sions grow out of the habit of a man's mind, and should be 
interpreted in the light of this fact.” Dr. Houmes is a most 
unfortunate man. Being a professed punster, we can never 
understand precisely what opinion he intends to convey. 
But a year ago, he astonished the medical profession by his 
sceptical opinions of the eflicacy of drugs. Members of the 
society before which the address was delivered so under- 
stood him, and protested, at its conclusion, against its pub- 
lication. Newspapers throughout the country, elated at 
such confessions, paraded extracts from the address as con- 
clusive proofs against the value of medicines, and made their 
comments derogatory of the medical profession. But we 
were soon after informed that the orator did not intend to 
convey aiy such impressions; such expressions grew out 
of the habit of the man’s mind, and should be interpreted in 
the light of this fact. The medical profession charitably 
accepted the explanation, but the public did not; the latter 
took Dr. Hoimes at his word, and still believes that he ex- 
pressed his personal convictions. Great harm was done by 
that address to the country practitioner. In his daily visits 
he had constantly the mortification of listening to the read- 
ing of a paragraph from the village paper, headed “ Oliver 
Wendel Holmes’s Opinion of Allopathic Practice.” We 
regret that Dr. Hotmes has again committed the indis- 
cretion of advancing publicly an opinion which is liable to 
misconstruction, The medical profession will soon grow 
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weary of interpreting his expressions in the light of the 
habit of his mind, and construe his lanvuave, as does the 
public, 

Excision of the e femur is just beginning to-excite 
recently been read 
before the Acader ff Medicine strongly 
operation, r French 

sful in the hands of the 
To this one 


attention in France. A memoir has 
urging the 


and ndemimineg surgeons for their 


nevlect of a method of cure so succe 


* countries, of the members 


‘that if hip-joint excision has been frequently per- 


Germany, England, and America, this cireum- 


} ‘ 4] ‘ +} 4 ' ee . . , 
s elther upon the fact that severe cases of cox- 


serious constitutional disturbance, are of 
that 


occurrence in those countries, or else 


more frequent 


the disease etter treated in France than elsewhere, or it 


may that such Operations are undertaken too lich tly.” 
It is very doubtful if either of these explanations is correct. 
Hip-joint disease is frequent in France, and the sad results 
vhich follow are not lnirequent, They have no method of 
treatment which compares with that put in practice in this 
country by extension and counter-extension, Exsection is 
not adopted, simply because it did not originate with the 
French surgeons. 

Aut who are interested in military surgery will weleome 
Notes on the 


The Enelish edition is 


an American edition of Mactirop’s excellent 
Surgery of the War of the Crimea. 
difficult to obtain, commands a high price, and is not very 
portable. The American edition will be of a more conve- 
nient size for the army surgeon, and at a greatly reduced 
price. There is no work on military surgery in the English 


language now in greater demand. It presents in a small 
space a large amount of information, necessary for the army 
surgeon, ‘The location, arrangement, hygiene, and diseases 
of camp, and all the questions relating to the surgery of the 
field, are discussed by one of large experience and sound 
judgment. 

A New York correspondent of the London Standard, in 
describing a visit to a Lunatic Asylum, makes the following 
allusion.to a medical man well known to the profession of 
this city :— 

“ After we had seen most of the females, we passed into 
the building devoted to the male maniacs. Almost the first 
man my eyes lighted upon was an old friend, Dr. H—, 
who, singularly enough, was at one time the head of the 

Jellevue Hospital, and had thousands under his charge. 
No one was more respected. He left medical life, and 
started a paper at Fishkill A few months ago the mob 
went to his office, and dragged him out, on account of a 
Secession article that had appeared in the columns of his 
paper. The effect has been terrible. He is a hopeless 
maniac, but harmless. He sits upon a bench, looking an 
object of despair. He gazes wildly in the direction of a 
voice, but makes no reply. He is unconscious of anything.” 

Deata or M. Scrine.—This distinguished military sur- 
geon died at Val-de-Grace, at the early age of forty-six. 
He was Surgeon-in-Chief of the French Army during the 
Crimean war, and won universal praise for his probity and 
efficiency. 


Mepica Srupents is Excianp.—The number of regis- 
tered students this year is 1116 against 1228 last year, 
showing a decrease of 112. 
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MINERAL SPRING IN NEW HAMPSHIRE. 
[To the Editor of the American Mepicat Trwes.J 
Sir :—The recent publication in your journal of Dr. Hanbury 
Smith’s excellent papers on the use of Medicinal Waters, 
encourages me in an effort to draw the atiention of the 
profession to a chalybeate spring easily reached from New 
York, and almost unknown to the inhabitants of this city. 
It is situated about one mile from the village of Walpole, 
Cheshire County, New Hampshire, the supply of water 
remarkably abundant, and the charge for drinking—nothing. 

In order to show the character of this water, the follow- 
ing extract from an analysis by Dr. A. A. Hayes, Assayer 
of the State of Massachusetts, may, with advantage, be 
introduced: “Tt contains, as the most characteristic ingre- 
dient, oxide of iron, united to an organic acid known as 
erenic acid. In this compound, the oxide of iron exists in 
its proto, or least oxidized state, and is in that condition 
which enables it to most easily enter the human system as 
a remedial agent. In the division of medicinal waters, 
this belongs to that of the chalybeate, or ferruginous, and 
differs from many of these in having no gaseous sulphuretted 
acid contained in it, I have analysed samples of this water 
taken at different seasons of the year, and between these 
samples there have been such corresponding results as show 
that the salt of iron always exists in it, and the proportion 
continues nearly the same, unaffected materially by wet or 
dry seasons.” ' 

Dr. Hayes further states that, forty gallons of this water 
examined by him contained, in addition to nitrogen, oxy- 
gen, and carbonic acid gases, 13°34 per. cent salts, which 
were composed of— 
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Crenate of Iron, . . .... 
Crenate of Lime, eo. eee 2, Oe La Se oe. me 
Chloride of Sodium, Sulphates of Soda, Lime, and 
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2°13 
13°34 

During my stay at Walpole, in the summer of 1860, I 
did not have an opportunity of confirming Dr. Hayes’ ana- 
lysis; but from my own experience I can heartily join in 
his expressed opinion that “this will be found a valuable 
medicinal water.” The prostration resulting from an attack 
of acute peritonitis induced me to go there, and the occa- 
sional walk to the Abenaqui Spring, together with draughts 
of Abenaqui water, I am convinced contributed in a great 
degree to my recovery. 

I am induced to send you this very egotistical communi- 
cation, because it seems to me that this spring has advan- 
tages not possessed by others, which I have discovered by 
personal experience; Ist. There is a very good hotel at 
Walpole, kept by Mr. Makepeace; 2d. The air of the place 
is wonderfully pure and bracing—equally so with that. of 
any mountain resort with which Tam acquainted; 3d. The 
Abenaqui Spring is only about a mile from the village, 
affording a pleasant and healthful stroll; and 4th. The 
water is a chalybeate of considerable strength, bountiful in 
its supply, and merely costing the effort of dipping a drink- 
ing-glass into the spring. 

Yours, ete., 


C. Van Aten Anperson, M.D. 


—— ao 


DOUBLE VISION FROM INJURY OF HEAD. 
[To the Editor of the American Mepicat Times.] 
Sir :—The following case of double vision, which has lately 
come to my notice, 1s a peculiar one to me, and in the hope 
that it may prove such to some of your readers, I cheer- 
fully place it at your disposal :— 
Mary McDonald, aged 12 years, while carrying a pitcher 
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of milk, was thrown down on the sidewalk by a dog run- 
ning against her; she walked home, but felt herself weak. 
Shortly after reaching home she commenced to vomit. 
This occurrence took place on Saturday evening; I saw 
her early on Monday morning. She was vomiting con- 
siderably—face pale, pain in head, but not severe; pulse 
regular and rather slow, not over sixty-five; bowels con- 
fined. I concluded that vomiting arose from concussion, 
and accordingly ordered one leech behind each ear; pow- 
ders of calomel and scammony every two hours till bowels 
were freely moved; also, sinapism to nape of neck. On 
Tuesday, the vomiting was relieved, pain in head diminished, 
and bowels were freely opened, skin cool. On looking at 
me, she said that I had two heads and that her mother had 
the same. J closed one of her eyes, she then saw only one 
head and face ; I shut the other eye, she saw me equally as 
well. On holding up a finger, she saw two with both eyes, 
one finger with one eye ; pupils contract and dilate regularly. 
I ordered a leech to each temple, bowels to be kept regu- 
lar with “ black draught.” The day following, she was very 
much improved, and the double vision had all disappeared, 
She continued convalescing, and is now entirely well. 
Yours, ete., 
Joun Burke, M.D. 
Nov. 1861. 


ee 
FOREIGN CORRESPONDENCE, 
PARIS. 
LETTER FROM C. Y. SWAN, MD. 


Oct. 10, 1861. 

[To the Editor of the American Mepicat Ties.] 
Sin—I told you in a preceding letter that M. Maisonneuve 
intended to amputate limbs by means of his caustic arrows 
(caustique en fiéches), and that the reason he would prefer 
them to écraseurs and catlin(g)s was because no bad 
accidents ever ensued upon their use for the destruction of 
tumors. 

He has kept good his promise, for last week he essayed 
this novelty in surgery, and unfortunately or fortunately 
(decide for yourself), it was without suecess—the patient 
died; of course no other result could have better pleased 
the neighbors of Maisonneuve. In justice, the death argued 
nothing against the method of operating, which the facts 
readily prove. The case was one of Hospital gangrene, 
situate on the hand, already extending up the arm, and 
already the system poisoned; when Maisonneuve, knowing 
that amputation after the ordinary manner would be cer- 
tainly fatal, broke the bones and transfixed the arm at the 
same point with a fence of fléches. Death followed, but the 
operation bore no relation to the cause. 

Some other inventions by the same surgeon will perhaps 
appear more refined, and therefore more acceptable to Ame- 
rican hands. These are for Urethrotomy and Tracheotomy. 
The former has been already well tested and its supe- 
riority proved ; for the latter I cannot say so much, as it is 
but a few days old. The advantages claimed for the Ure- 
throtome are, Ist. That the operation is rendered safe and 
simple. 2d. That the operator feels positive that he cuts 
nothing but the stricture itself. 3d. That there are no 
serious after effects. The mode of operating is as follows: 
The stricture must be passed, and for so doing a fusiform 
bougie is first introduced, to which is then screwed a 
catheter equally fine, having an open seam its whole length. 
The fusiform bougie coils itselfin the bladder, its duty being 
finished after having conducted the fine catheter through 
the stricture. The stylet is then put in, and the blade, 
much too large to be contained in so small a catheter, by 
means of the slit, travels outside, apparently very much 
endangering the urethral membrane. The membrane though, 
elastic as it is, is uninjured, owing to the blade being with- 
out edge except at its extremity, and consequently all parts, 
and they only, that resist get cut. The blade resembles the 
half of an oblong lozenge, and not much sharper except at 
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the bow. Still better, perhaps, I might compare it to a 
little boat which, starting from the meatus, sails down the 
canal steered safely by stylet and catheter. If any obstacle 
is met with it tries to push it aside, and if impossible, the 
bow cuts the way. It is thus evident that the blade, by its 
conformation and undeviating guidance by the catheter, 
cannot cut anything but that which is desired, namely, the 
stricture. Spasmodiec stricture will not be cut by it, from 
Which it would almost appear as if the instrument was 
endowed with instinct. The operation is almost painless, 
so much so that in several instances the patient has been 
allowed to operate on himself. M. Maisonneuve states that 
he cuts strictures in his office, and lets the subjects walk to 
their home, the same as though he had only made an injec- 
tion. There has never been a serious hemorrhage or acci- 
dent of any nature following his operations. 

The Tracheotome enables the surgeon to operate with the 
greatest ease and despatch. I can’t say that the danger of 
hemorrhage is rendered less likely than by the old method, 
but sometimes rapidity of execution is quite as important as 
the avoidance of hemorrhage. It is not yet perfected, but 
thus far the instrument may be compared to a curved needle 
held in a pair of forceps at right angles, as is commonly done 
in stitching wounds. Suppose the needle to have but one 
edge, and that on its concavity instead of sides, an arrow 
point, and about one and one-half inch long. This cutting 
needle is firmly fastened to a handle at right angles, not 
unlike the key of a turnkey. The modus operandi is to 
pierce through the crico-thyroid membrane, pass down the 
trachea as far as the length of the blade permits, and most 
naturally by virtue of the same continued revolving move- 
ment the point makes its exit. So fur it seems like the third 
step in ligaturing. Turning further brings into play the 
edge of the blade which, in cutting the part embraced 
between heel and point, makes a complete somerset, the 
point re-arriving a little above where it first entered. But 
the cricoid cartilage, although embraced by the blade, is 
not severed, being saved by the bluntness of the heel. A 
proposed addition to this instrument, now making, is to 
open the mouth of the wound, and thus with one single 
stroke the trachea is ready for a tube. 

Our well known countryman, Dr. Marion Sims, has 
been well received by the Frenchmen. He has operated at 
the St. Louis and Beaujon with his customary success, and 
besides has given demonstrations on the cadaver, 


a 
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SIMULATED DISEASES. 

[To the Editor of the American Mepicat Trves.] 
Simvu.atep diseases occupy more or less of the attention of 
the medical oflicer in public service, and he is not unfre- 
quently at a loss to determine the amount of exaggeration 
employed by a patient in relating the nature and severity 
of an existing disease. The object of a malingerer is, to 
escape the performance of some disagreeable duty, by get- 
ting his name upon the Surgeon's sick-list, which exempts 
him from all duty; or to secure the comforts of a hospital, 
or discharge from the service. 

The discovery of the true condition of such imposters is 
necessary in order to prevent the medical officer from being 
made a dupe, and in doubtful cases to save him from the 
charge of ignorance and injustice. 

The disease most commonly feigned is Rheumatism, and 
of all affections it is the most difficult to be detected, because 
the non-existence of pain cannot be proved, as it is a well 
known fact that a considerable amount of pain may exist, 
without any appearance externally. The whole history of 
that increasing class of diseases termed neuralgia proves 
this. 

Internal pain is usually accompanied by symptoms which 
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_ , 
METHOD OF WARMING TENTS. 
{Army Correspondence of the American Mepicay Times,] 


A.rnoven the weather is already quite cold, and winter is 
rapidly approaching, the vast majority of hospital tents are 
not supplied with stoves, and the exigencies of the campaign 
may prevent, at least partially, their being always supplied. 
An expedient, which I have devised for warming our hos- 
pital tent, has been attended with such complete and grati- 
fying success as to induce the belief that its publication may 
be the means of alleviating the sufferings of many sick and 
wounded soldi rs. Eichtes n inches from the inner wall of 
the tent 1 began a trench, extending outwardly, six feet 
long, nine inches wide, six inches deep at the outer, and 
twelve inches de¢ P at the inner extremity. At 
end a ' 


the inner 
semicircular excavation, two anda half feet in dia- 
meter and fifleen inches deep, was dug. The trench was 
then covered from its inner, to within eight inches of its 
outer end, with flat stones, selecting a large one for the 
front. A chimney of stone, eighteen inches high, was then 
raised around the outer end of the trench: the stones com- 
posing it, and the trench cover, being covered with earth 
sulticiently deep to close all the crannies. Two empty 
barrels with both heads knocked out were then placed on 
top of each other and the stone chimney, and secured by 
leaning sticks against them. Empty barrels ean generally 
be obtained about a camp; should they not be obtainable, 
the chimney could be raised sufficiently high with stones, 
rods, or sticks laid crosswise, and plastered with mud. This 
imple yet effectual mode of warming a hospital tent may 
not occur to all the medical staff, hence I send you this, 
hoping it may contribute to the welfare of our soldiers. 
Respectfully yours, 
J. P. Puicries, 
Assist. Surgeon, 37th Reg., N. Y. V. 
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Buexpers mv Puarmacevtican Directions.—A preserip- 
tion was written for a lady, and in the directions for taking 
the medicine it was stated that each dose was to be fol- 
lowed by a draught of “ species ad decoctum liquor.” This 
latter puzzled the compounder, but, after profound reflec- 
tion, he hit upon what he thought an agreeable and satis- 
fuctory translation, the carrying out of which might safely 
be left to the patient’s liking. The medicine was accord- 
ingly sent bearing the following directions upon the label 
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“xxx drops to be taken 3 times a day, and followed by a 
glass of hot punch.” Unfortunately (or perhaps fortunately 
for the joke it affords) the patient happened to be a lady of 
strict temperance habits, and was quite shocked at the idea 
of sitting down to “a glass of hot punch,” three times a 
lay, of which course of dissipation she averred the Dr. had 
made no mention, A message was accordingly dispatched 
to the Dr, to inquire if a cup of good tea would not answer 
in place of the * punch,” The phy sician Was nonplussed at 
first, feeling doubtful of the sanity of his patient, but re- 
collecting the character of her mind, contended himself 
with recommending that the punch should be dispensed 
with until he had seen his patient. Upon calling, his 
astonishment may be better imagined than described, when 
he found upon the label of the bottle the directions as given 
above. After quieting the anxiety of the lady, he forth- 
with waited upon the druggist, who confessed the difficulty 
under which he had labored, and submitted the copy he had 
made in his book, the original recipe having been destroyed, 
of what he thought the directions should have been. Judge 
of his amazement and amusement to find the following: 
‘To be followed by a draught of “spiritus ad 

liquor,” or, as he had freely interpreted it, “ hot punch.” 
was Claimed on the part of the compounder that he was 
assisted in his translation and mystification by a son of 
#Esculapius who betimes loses his head at the shrine of 
Bacchus, and in this way accounts for the spirited translation 
produced. We would, however, add, Z/@ nuge in seria 
ducant mala— Brit. Am. Med. Jour. 


Reeistrar-Generat’s Report.—The Registrar-General 
for England has issued his report for 1859—the 22d an- 
nual report. It tells us that the twenty-two years show 
that on the average there is one death in a year to every 
45 persons living, one birth to every 30, one person mar- 
ried to every 61. Of the marriages at church in the year 

859 those by banns were to those by license as 5°296 to 1; 
and these may be taken as the proportions of the mar- 
riages of the higher and middle classes and of the artisan 
and other classes respectively. But of the 167,723 mar- 
riages, 31,513 were not celebrated at-church. Ot 100 men 
marrying, 14°10 were widowers; of 100 women marrying, 
9:07 were widows. Of 100 men 6°20, and of 100 women 
19°10, were minors. These proportions increase year by 
year; twenty years ago, in 1841, they were only 4°38 and 
13°29; they are the greatest in Staffordshire, Durham, 
and some of the South Midland counties, where there is 
profitable work for young persons. Happily, there is also 
a constant increase in the proportions who are able to sign 
their names on the marriage register; in 1859 the propor- 
tion of men who signed by mark was only 267 in 100 
marrying, and of women 37°6; in 1841 the proportions 
were 32°7 and 48°8, so that six per cent. mor emen and 11 
per cent. more women now write their names. But in 
Staffordshire, even in 1859, the proportions that could not 
write were no less than 41°7 and 53°2, and in Lancashire 55 
per cent. of the women who married signed only by mark. 
Of the births we learn that 44,751 children, 6:5 per cent. of 
the children born alive and registered, were born out of wed- 
lock ; but, as we lately mentioned, allowing for unregister- 
ed births, the real number is larger, and is probably from 8 
to 9 per cent. of all the children born alive. To every 100 
women living of the age 15-45 there were 14°9 births in 
the year, and this proportion is slightly increasing; in 1841 
it was only 13-4. The women who bore children in the 
year were 15°2 of every 100 women (of that age) living. 
Of the deaths of 1859 we find that the rate in the chief 
towns was 2°386 per cent., in the small towns and country 
districts 2091; the former rate was below, the latter above 
the average. Of every 100 male children under five the 
mortality was 7°589 per cent., of 100 female children 6°665 
—rates higher than the average. At the close of 1859 the 
aggregate number of names on the register of births, deaths, 
and marriages, which commenced in 1837, was 28,065,538. 
— British Medical Journ. 
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Dr. Josern J. Hus has been appointed Curator to the 


New York Hospital. 
a 
TO C OR RESPONDENTS. 
G. J. F. (Sing Sing.\—Very acceptable, and will be noticed in our next. 
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Proceedings of the Pathological Seeiety of Philadelphia, Vol- L. 


Phila- 
delphia: J. B. Lippinevtt & Co., 1860, 





Lectures on the Diseases of Women. By Cuartes West, M.D. 
American, from the Second London Edition. 
& Le fay 


Second 
Philadelphia: Blanchard 
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METEOROLOGY AND NECROLOGY OF THE WEEK 


AND CUUNTY OF NEW YORK, 
From the 11th day of November to the 18th day of November, 1861. 
Abstract of the Official Report. 

Deaths.—Men, 91; women, 78; boys, 124; girls, 99—total, 392. Adalts, 
19, children, 223; males. 215; females, 177; colored, 5. Infants under 
two years of age, 148. Children reported of native parents, 21; foreign, 
160. 

Among the causes of death we notice:—Apoplexy, 6; 
sions, 32; croup, 8. diphtheria, 8; 
fevers, 12; cholera infantum, 6; 
small-pox, 9; dropsy of head, 7; infantile marasmus, 20; 
dysentery, 10; inflammation of brain, 6; 
bronchitis, 13; congestion of brain, 6; 
cough, 5; measles, 1. 


IN THE CITY 


Infantile econynl- 
scarlet fever, 22; typhus and typhoid 
cholera morbus, 0; consumption, 56; 
diarrhea and 
of bowels, 1; of lungs, 14; 
of lungs, 8; erysipelas, 2; whooping 
200 deaths vecurred from acute disease, and 45 frou 
vivlent causes. 267 were native, and 125 foreign; of whom 79 came from 
Ireland; 4 died in the Immigrant Institution, and 38 in the City Charities; 
of whom 10 were in the Believue Hospital. 





Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New York. 
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MEDICAL DIARY OF THE WEEK. 
Monday, , New York Hosprrar, Dr. Buck, balf-past 1 p.m. 
Noy. 25. Beirevve Hosrrran, Dr. Loomis, Is. Hos., half-past 1 P.M, 


Tuesd New York Hosprtrar, Dr. Watson, half-past 1 p.m, 
Men A Betieyve Hoserrat, Dr. Clark, half-past 1 p.m. 
” OpnTnautaic Hospitar, 1 PM 


New York Hosrrtat, Dr. Smith, half-past 1 p.m. 
Bevievue Hosrrran Dr, Sayre, Is. Hos., half-past 1 p.m. 
PATHOLOGICAL Society, half-past T p.m. 


Wednesday, 
Nov. 27. 


New York Hosrrrar, Dr. Buck, half-past 1 p.m. 
Bectevce Hoserrar, Dr. Barker, half-past 1 p. mM. 
OrutTHaLmic Husertat, 1 P.M. 


New York Hosrrran, Dr. Watson, half-past 1 p.m, 
Be.revue Hoseirac, Dr. Flint, half-past | ew. 
Eve Lyrinwary, Dr. Noyes, half-past 1 p.m. 


New York Llosritat, Dr. Smith, balf-past 1 pos. 
Be. EVUE flosrrtat, Dr. Parker, half-past 1 P.M. 

4 Dr. Wood's Clinic, half- past 2 
OputTuaumic HosprraL, | p.m. 
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Practical Treatise on Diseases of 


the Skin in Children; from the French of Caillault. With Notes by 
Svo. London, 1861, Price $2.60. 


A 


Rk. H, Blake, M.D. 
BariLuere Broturrs, 440 Broadway, N.Y. 


Sent Free by Mail on Receipt of Price. 


Course of Six Lectures on the 


A Chemical History of a Candle; to which is added a Lecture on Pla- 
tinum, by M. Faraday, DOL, F.K.S. 12m0. London, 1861. $1.10. 
Bai.iere Brorners, 440 Broadway, N. Y. 


Bariuere Brotuers, 440 Broadway, N. Y. 





NOTICES. 


Nov. 23, 1861, 
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oh te . 
Private Instruction in 
PERCUSSION, ETC. 
PROF. FLINT will give private instruction fn Auscultation, Pereus- 
sion, etc., to Medical Students and Physicians desirous of becoming practi- 
cally conversant with physical exploration as applied to the diagnosis of 
diseases of the Heart and Lungs. A course of instruction will consist of 
Twenty-five Lessons, embracing on eXaminations, and the 
demonstration of physical signs at the bedside. 
Classes will be limited to twelve members. 
Fee for the Course, $25. 


Auscultation, 


Becrevve Hosprrat Mep. Couiece. 


Sent Free by Mail on Receipt of Price, 
‘raite d’ Anatomie Pathologique Ge- 


nerale Tome din 8vo, Paris, 1861. $2.35. 
Bariturere Broriners, 440 Bradway 


r 


, N.Y. 
Sent Free by Mail on Reecipt of Price. 
COOPER’S 
Dictionary of Practical Surgery 
AND 
ENCYCLOPEDIA OF SURGICAL SCIENCE, 
New Edition, brought down to the present time, by SAML. A. LANE, 


assisted by various eminent surgeons, in 2 Vols, Vol. L,8vo. London, 
1861. $7.75. 


Baittiere Brorners, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price 
om” s y . y . . 

rtificial Feeding v. Wet Nursing. 
4 The Comparative Properties of Human and Animal Milks, suggesting 
a System by which Infants may be Hand-reared with success, A Paper 
read before a Medical Audience. Price, 81 ots, 

“1 perfectly agree with the authoress who says that she believes, where 
children cannot obtain mother’s milk, the best substitute is cows’ milk, 


mixed with a certain quantity of farinaceous food."—Dr. Edwin Lankes- 
ters Lectures on * Food 


ALSO, 


mm > . 2 . yr + as 
| he Practice of Hiring Wet-Nurses, 
especially those from the Fallen—conside red as it affects Publie 
Health and Morals. Price, 31 cts. By M. A. BAINES. 
“ The Authoress strikes at the root of this wet-nursing evil, and in all she 
says we most cordially agree.”"— Medical Times and Gazette. 


London: Cavrent1, New Burlington street, and of all 
BarLuieee Beorners, 440 Broadway, N. Y. 


jooksellers, 


Sent Free by Mail on Receipt of Price 


' 
| Saale concerning the Construe- 
tion of Asylums for the Insane, INlustrated by a Series of Plans, by 
W. D. Fairless, M.D. 8vo. London, 1861. 50 cents. 
BattuieKke Broruees, 440 Broadway, N.Y. 


Sent Free by Mail on Receipt of Price. 


(Jompendium of Human Histology. 

—By C. Morel, Professor Agrégé & la Faculté de Medicine de Stras 
bourg. Illustrated by twenty-eight Plates. Translated and edited by W. 
H. Van Buren, Professor of General and Dese priptive Anatomy in the Uni- 
versity of New York: 1561. Pp. 207. Price, $5 00. 

It is the best compendious treatise we have seen. The plates are 
admirable, some of thet illustrating most beautifully the views of Virehow 
upon the office of the cell in the formation of tissues, both normal and 
pathological.— Boston Medical und Surgical Journal. 


Baitiece Brorurrs, 440 Broadway N. Y. 


Sent Free by Mail on Receipt of Price.’ 


(jp Surgical Diseases of Women, by 


J. Baker on n, M.D, Second edition, revised and enlarge H 8vo. 
Loncon, 1561. $4.65. 


Baituree Brotuers, 440 Broadway, N. Y. 
Sent Free by Mail on Receipt of Price. 


Practical Observations on the Dis- 


eases of the Joints involving Anchylosis, and on the Treatment for 
the Restoration of Motion, by B. E. Brodhurst, M.D. Third edition. 
London, 1561, $1.40, 

N. ¥. 


Bai.tiere Brorners, 440 Broadway, 
Sent Free by Mail on Receipt of Price. 
()perative Surgery, adapted to the 


ee and Dead Subject, by Cc. Fr. Maunder, M.D, 
$1.57 


Svo. 


12mo. London, 


Bariurere Brotuers, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. 


1861. 

A Treatise on the Surgical Diseases 
OF THE Are By UH. Hayses W ee 

London, 1861. $4! 





Second Edition, 8vo, 


aecens Brotnens, 440 Broadway, N. Y 





Nov, 28 1861. 


FOREIGN 
MEDICINES, 
AND 


Druggists’ Articles. 


ALBESVPEY ERS—Fpispastie Paper, 

do Ilistering ‘Tissue, 

do Issue Paper, 
ANDURAN—Anti-gout Wine of Anduran. 
AUBERGIER- syrup of Lactuearium, 

do Paste of Lactucarium., 
AYMES Licorice Drops, Vio ets per fume 
BARKESWILLE—Tannate of Quinine Pills 

do ° Lozenges. 
Powder. 


do ° 
do do de 
BELLOC—Vegetable Charcoal Powder 
do do do Lozenges. 
BERAL—Tartrate of Potash and of Lron 
do Citrate of Iron. 
do Carbonate of lron 
do Citrate of Iron and of Quinine 
do Lactate of Lron 
do Iron reduced to Hydrogen, 
do Officinal Chalk without odor, 
do Drazees of Lactate of lron. 
do Ferrugincous of Nancy for Rusty 
Water. 
Lozenges of Citrate of Tron, 
do of Lactate of Iron. 
Saccharine of Citrate of lron tor Rusty 
aler 
Syrup of Citrate of Lron, 
Syrup of lodide of Lron. 
Poor Man's Plaster. 
BE t THE —Codl Liver Oil 
do Syrup of Codeine, 
BILLARD—tCreosote 
BLANCAKD—Pills of Lodide of Iron. 
do Syrup do do. 
BONJEAN—Dragées of Ergotine. 
BOTOT—Tooth Water. 
do Tooth Powder, 
BOUDAULT—Apnti-Dy —— Pepsine, 
do Additional Pepsine. 
BOY VEAU—Rob Boyveau Laffecteur. 
BRIAN T—syrup Antiphilogistic. 
BROUL Injection. 
BUGEAU |)—lHalsam for the Nerves, 
CASILOO of Bologne. 
CAUVIN--Digestive Pills. 
CHABLE—Injection, 
do Syrup of Citrate of Iron. 
Depuratif Vegetal. 
Mineral Bath. 
Perfumed Bath. 
Toilet Water for Ladies. 
Anti-Tetter Pomatum. 
do Pomatum for Piles. 
CHARL me ALBERT—Bol of Armente. 
Wine of Armenie. 
CLER AMBOU RkG—Golden Pills. 
do Grains of Life, 
( oe Syrup. 
Pas 
CLERE T toate le of I’ Soudan Rob. 
do Pills of Lron and of Quinine, 
CLEKTAN—Pearls of Ether 
do deo Chloroform, 
do ~ do Assafietida. 
do do Castoreum. 
de do Digital. 
do do Valerian. 
do do Ess. of Turpentine. 
COLTAS—Benzine tn Bulk. 
do Dragees of Santonine. 


do 
do 
lo 


do 


Ps 


- 


(32 Platt St. 








NEW YOKK. 


COURCELLES—American Elixir. 
CKOsSNIER—Syrap Mineral and Salphurons. 
do Vills of Iodile of Iron and of 
Quinine. 
DAROLLFES—Rum Punch 
DEGENETAIS—Peetoral Paste. 
do Syrup of Calf Langs. 
DPEUAUT—Purgative lills. 
DELABARRE—Toothing Syrap. 
DELANGRENLERK—Nafeé Paste. 
do Syrup of Nafé. 
do kK ‘acalout des Arabes, 
DESBRILERES—Magnesia Chocolate. 
DICQL . = Ak E—Me lanogéne (hair dye), 
Fixateur (for the hair), 
DORV tL L T—Tlorse Radish Syrup. 
DU PON T—Legenerator. 
do Anti-Glairous Elixir of Guillie, 
DUSOULRD—Ferruginous Syrup. 
EAU—De Melisse des Carmes, 
ES PIC—Pectoral Fumigator. 
FAY ARD—Paper. 
FLON—Lenitive Syrup. 
FORG ET—Cougb Syrup. 
FRAN K—Grains of Health. 
GAFFARD—Granules of Digitaline 
de do. of Atropine. 
GA KNIER LAMOU ROU X—Sugar-Coated Pills, | 
GAUTIER-LACROZE.—Syrup of Aconite. 
do Balsam of Aconite. 
GELIS & CONTE—Dragées of Lactate of Lron. 
GENEVOLX—Iron reduced by Hydrogen, 
do Anti-Gout or Oil of Horse- 
Chestnut. | 
do Dragées of lron reduced. 
GEORGE—Pectora! Paste. 
GILLE—Dragées of Proto-iodide of Iron. 
do Depuratives Dragees of Lepetit, 
do i Proto-lodide of Lron. 
GUERIN—Balsamic Opint. 
GULLLIE—Anti-Glairous Elixir. 
GULLLLERMON D—Syrup lodo-Tanniqne, 
ILEMEL—Powder for Dogs. 
HOGG—Cod Liver Oil 
do Pills of Pepsine. 
bod © do and Iron. 
do and Proto-lodide of Iron. 
HOMOL. L E. & QUEVENNE—Granules of Digt- 
taline. 
NUFELAN D—Digestive Liquor. 
JOY—Pectoral Fumigator, Anti-Asthmatic. 
KERATOPHILE—Pomatum for Horse Hoofs, 
LABARRAQU E—Disinfecting Fluid. 
do Wine of Quinium. 
do Pills of Quinium, 
LABELONYE—Syrup of Digitale. 
LAMOUROUX—syrup of = * 
LAROCH E—Wine of Quinia Bark. 
LARREY —Cleansing Sy ay > 
LARTIGUES—Anti-Gout Pills, 
LAURENT—Medicated Dragées. 
LAVILLE—Anti-Gout Pills 
do do Liquor, 
LEBEL—Scordium Powder. 
do —_ Savonules of Copaiba. 
LECH ELLE—Hemostatic Water, 
Castoreum Nevrosine. 
Anti-gout. 
Anti-Dolour, Silk, 





Cleansing Syrup of Larrey. 


AMERICAN MEDICAL TIMES ADVERTISER. 


eae ‘ / 
tFAUDELET & GOURE, 
IMPORTERS & COMMISSION MERCILTANTS, 


32 Platt St. 





IMPORTATION 
ON OKDER OF 


Foreign Perfumery 


| 

| i 
| AND 
| 


Druggists’ Articles 


| LECH ELLE—Cubeb, Solid and Concentrated. 


do Anti-Patrid Water. 
do Anti-Fever Vowder. 
de Collyre Divin (Eye Wash) 
LERAS—Liqnid Phosphate of fron. 
do Dragées of do do, 
doe Syrup of da 
LEROY—V omitif. 
do Purgatif. 


do Pills 
MATILEY-CA YLUS—Capsules pur Copaita,4e 
MEGE—Pur Copahine, &e. 
MENE MAURICE—Aconstfe Oil. 
MONDINI & MARC Bh —Saes of Bologne. 
— ~aagh Capsules of Co: 
do = of Cod Ejoee OiL 
Mot kk LES—Farina for Children. 
do Chocolate do. 
NAF E—See * Delangrenier.” 
OLIV IER—Depurative biscuit, 
PAU .- - a etas. 
Anti-glairous Elixir of Guilllé, 

PELL Er [ER—Elixir and Odontine. 
PEPSINE—See “ ne al 
PERSON NE—Iodine OiL 
PETREQUIN—Piils of Proto-lodide of Iron. 
PHILIPPE—Tooth Wash 

do Tooth Powder. 

do do Charcoal and Quina 

oe Kousso, ordinary dose. 

do strong dose. 
PIER i \T—Valorianate of Ammonia. 
PRODHOMME—Essence of Sarsaparilla. 
QUERU—Cod Liver Oil Jelly. 
QUEVENNE—Dr of Iron reduced. 
RACH AOUT—See “ Delangrenier.” 
R agt re Capsules. 
REGNAULT=Pectoral Paste 
ROBIQU ame ee Pyro-Phosphate of Iron 
lo 


do Drag do de 
DR. ROUSSEA U—Celestial Water for the Eyes. 
ROY ER—Cod Liver Oil. 
— = Magnesia Powder. 


Lozenges. 
SAM PS0—Injection. 
SEDLITZ—Powder. 
SEGUIN=Wine. 
SEIGNORET—Lozenges of Iodide of Potassium. 
SODA—Powder. 
TRANCHE LA HAUSSE—Regenerator. 
VALLET—Ferraginons Pills. 
VicH Y— Water. 
enges. 

" Choco 

” Mineral Salts, 
ZUCCANI—Benzine. 


Articles always on hand, 
DR. VALLEISE—Suspensories, Trusses, and 
fs atented Elastic Appliances, &c. 
—— N—Vinaigre a la Glycérine. 
Soap Glycerine. 
¢ Paste, do g. modéle, 
do 


do do p. modéle, 
do Perfumed Glycerine. 
DR. ea SES — Dentin St, 
inaigre, Toilet Vin 
Roses Toilet Yiecgee 
HOUBIGANT- CUARDIN—Perfumery. 


NOTICE.—We beg to advise our Customers, that our frequent and direct intercourse with the owners of the above Medicines, 
as their Agents or Consignees, allows us to assure them, that by addressing their orders to us, they will surely avoid the Spurious 


Articles, 


Toilet Articles: Brushes, Shell- 
combs, &c. 


Orders — and promptly executed for 
the following articles, 


and at the same time, always obtain the very lowest prices. 





Medicinal Herbs. 

Homeopathic preparations, 

Utensils for laboratories. 

Surgical instruments, 

Vuleanized instruments of Galante. 
paratus for Gaseous Water. 

PElincoptiieal instruments. 

Chemical do. 

Fancy labels for druggists. 

Ordinary and philosophical scales, 


| 


Glass, crystal, and china vases, 

Scientific books. 

MAUGENET & COUDRAY Postauanrs. 
DEMARSON CHETELAT 

LUBIN 

VIOLFT 

PIVERT 

SOCIETE HYGIENIQUE. 
MONPELAS 













kK. & 3S. 


FOUGERA, 


Nov 23 {St, 


»-PHARMACEUTISTS, 


No. 30 N. William st., N. York, and No. 169 Atlantic st., Brooklyn, 


MASSOT, Sr. Lovis, Mo. ; 


GENERAL AGENTS FOR THE FOLLOWING PREPARATIONS: 
Acests: T. METCALF & CO., Bosrox, Mass.; II. P. WAKELEE, San Francisco, Caurrorsia; BE. 


To be had also from the first class Drug Stores. 


, Battiworz, Maryann, ETC. ETO. 





ALBESPEYRE’S BLISTERING TISSUE 


This Tissue is always reliable, being of a uniform strength and blistering 
in six hours, It is neat, handy, economical, and of a t convenience for 
Physicians (principally country Physictans) reutists, and 
Patients, Generally used in the civil practice ; it is the only one employed 
in the active armies and hospitals of France. 

ALBESPEYRE’S EPISPASTIC PAPER, is used for maintaining bile- 
ters, in preference to any drawing ointments. 


RAQUIN’S CAPSULES, 
Approved by the French Academy of Medicine—Daily prescribed with 
e 


suceess by the profession at large. These Caupéules are superior to any 
similar preparations, 


GENEVOIX PURE OIL OF HORSE CHESNUTS. 

This Anti-Govt preparation is among the numerous topical applica- 
tions possessed by therapeutics, the best external remedy for Gout, Rugu- 
MATISM, and NeuRALGtA. 


N.B. Jt is ve 
intlamed part, & 








important, in applying this ofl, to rub gently on the 
the akin is completely saturated with the oil. 
E. GENEVOLKX, Phen., 14 Rue des Beaux Art, Paris. 


BLANCARD'S PILLS OF IODIDE OF IRON. 


Every physician, every work of medicine, regards the Iodide of Iron as 
an excellent preparation, uniting the properties of both Iron and lodine. 
Each pill contains one grain of lodide of Lron, the dose is two to four 
pills a day. None are genuine which have not a reactive silver seal 
attached to the lower part of the &e., &e. 
BLANCARD, Phen., No. 40 Rue Bonaparte, Paris. 


BONJEAN'S ERGOTINE & DRAGEES OF ERGOTINE. 

Bonjean's Ergotine, or purified Extract of Ergot, is the extractive prin- 
ciple of Secale Cornutum, minus its poi substance. I q , 
Bonjean’s Ergotine os 4 be given in doses proportionate to the danger of 
the case, without any risk for the life of the patient. The dose n's 
Ergotine is from five to 10 grains, daily. One dragée (three grains) may 
be given, crushed, every two or three hours, ip some grave cases of uterine 


a . 
ABELONYE, Phen., No. 19 Rue Bourbon, Villeneuve, Paris. 


QUEVENNE’'S IRON AND DRAGEES OF IRON 
BY HYDROGEN. 

Physicians desirous to have a faithful article, will prescribe Genuine 
Quevenne’s Iron, which is always uniform and reliable, and quite different 
trem the commercial Iron by ey ge 

it comes in small bottles, with a tin spoon containing two grains of Iron, 
which is & dose. E. GENEVOIN, 14 Rue des x Arts, Paris, 


«s LEBEL'S SAVONULES OF COPAIVA, &c., &o. 
‘The unfriendly action of Copaiva on the stomach, causing nauseous eruc- 
tutions and gastric derangements, renders its continued employment often 
impossible. In Lebel’s Savonules, the Balsam, by its saponification with 
un alcali, is modified in such a manner, that its digestion is easy and its 
absorption more ready, besides its elegant form and disguise under a coat- 


ing of gluten, recovered by su, as a dragee, neither offend the sight nor 
displease the palate. piitid ‘al init 


PIERLOT’S VALERIANATE OF AMMONIA, 
FOR NERVOUS AFFECTIONS. 
This preparation is not at all like the one prepared by Apothecaries, after 
the formula published in the journals; its odor, its taste, and above all, its 


success, where the other one fails, will tell at once how different they are 
one from the other. 


Genuine Pierlote Vulerianate of Ammonia is a most efficacious 
remedy in M E, : Hysteria, &c., &c. 
eee daily. 


busr.—Two to 
ERLOT, Phen., 40 Rue Mazarine, Paris. 


























BOUDAULT’S PEPSINE, 


aaty prescribed in Dyspepsia, Gastralgia, in slow and dificuls 
digestion, in 


chronic diseases, and also to arrest vomiting during preg- 
nancy. 


Dose.—Fifteen grains in powder, two or three times a day, just before 
eating. 


LABELONYE’S GRANULES OF DIGITALIS, 
Fach Granule contains one-third of a grain of ea Extract of 
Digitalis Purpurea. This preparation is an excellent sedative, a powerful 
diuretic, and is perfectly acceptable to the stomach. They regulate well 
the Pulsautions of the Heart, increase rapidly the urinary secretions, act 
remarkably well in the Nervous Pal a he and Jlyper- 
trophies of the Heart, in various kinds of Dropsies, principally those 
symptomatic to the Heart, 

Dose.—Four to ten Granules daily. 

LABELONYE, Phen, 19 Rue Bourbon Villeneuve, Paris. 
FRUNEAU’S ASTHMATIC PAPER. 

This paper contains a determined quantity of Nitrate of Potash, Bella- 
donna, Ilyosciamus, Stramonium, and it burns well, and its pleasant fumes 
near the patient, in a closed room, relieve immediately ail oppressions. 

FRUNEAU, Phen... Nantes, France. 
& S. FOUGERA’S COMPOUND DRAGEES OF 
SANTONINE. 

These Dragées compound of Santonine and Jalapine are at the same time 
vermifuge and purgative—being coated with sugar they are pleasant to 
take, even for children. Each Dragée contains half a grain Santonine and 
one-fifth of a grain of Jalapine, with chocolate and coated with sugar. 

Dosze.—Ten to twelve a day for an adult, repeated three days. 


GELIS & CONTE’S DRAGEES OF LACTATE OF 
IRON. 
Approved by the French Academy of Medicine. 

The superiority of action of the Lactate of Iron is duly attributed to its 
perfect solubility in the gastric juice. It is daily prescribed for Chlorosia, 
Whites, Amenorrhea, and general debility. Dragée contains une 
grain Lactate of Iron. 

Dosx.—T wo to three, three times a day. 


PAULLINIA-FOURNIER, 

Is dally adininistered as a tonic and principally for the nervous system, 

hence tts advantageous application for Neuralgia, Headache, convulsions 

of the stomach, &c., &c. It is favorably spoken of by Drs. Trousseau, 

Pidoux, Grisolle, &., &c. No. 26 Rue d’Anjou St. Honoré, Paris. 

E. & 8S. FOUGERA’S DRAGEES AND SYRUP OF 
PYROPHOSPHATE OF IRON. 

The efficacy of this new preparation, containing two important elements 
of our system, Iron and Phosphorus, is admitted by all Physicians who 
have employed it. Being borne easily by the most delicate stomacha, i* 
agrees very well with young ladies; it is used with decided benefit in cases 
of general debility, Anemia, Dyspepsia, Neuralgia, and principally 
where a nervous tonic is indicated. 

Dosrs.—Two to four Dragees, three times a day, or a dessert to a tea- 
spoonful three times a day. For children in proportion. 


PERSONNE'S IODINISED OIL. 
APPROVED BY THE FRENCH ACADEMY OF MEDICINE. 
This Oil, containing Iodine in an el tary combination, is very much 

like sweet almond oil in its taste and cvlor; it has great advantages over 
cod-liver oil, as it can be administered in smaller quantity and without dis- 
gust for the patient. Ricord says: that the cure, or at least some modifien- 
tion of the disease, have always been obtained quicker with Personne’s 
Todinised Oil, than with cod liver oil. This oil is used in the same cases as 
codiiver oil. Dose.—A teaspoonful two or three times a day. 

No. 19 Rue Bourbon Villeneuve, Paris, 











E. 
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E. & S. FOUGERA, Pharmaceutists, New York and Brooklyn, 





N.B. Puarmacevtists axp Wuorresate Drvecisrs will find it to their advantage to send for our new 
Price Current, in which the prices of Imported French Medicinal Preparations are much reduced, 


GENERAL AGENTS FOR THE ABOVE PREPARATIONS, 









































































































AMERICAN MEDICAL TIMES ADVERTISER. 


C. VALLEIS! 


Manufacturer to the U. S. Army, 
SURGICAL ELASTIC APPLIANCES, ELASTIC SUSPENSORIES. 
AND BANDAGES OF ALL DESCRIPTIONS, 


833 Broadway, New York, over the Spa. 
paul Bossanee bees to inform Doctors 
and Medical Students, that he has just reecived from Paris, 

A CONSIGNMENT OF 
SPECIMENS OF MORBID 


which will be so 


ANATOMY, 
d at a low price 

On view at 

VACCINE 

irus of all kinds, perfectly pure, and 

most reliable, used by the leading physiei , 

the best for transmission to any part of the world.  Prices—singk 

rust, 81 25 single tube, #2: three, $5 ingle charge of eighth-day lymph, 

on pointes “al r otherwi wets: tv vlve, #1 \ pamphlet of in- 


formation of ,&e¢., will be sent to any 
on the r ssion of on nt postage stamp to the Haste ‘rh Dispens ary, 


in the Grand street. New York, 
Mineral Spring Waters. 
DR. HANBURY 


SMITH 
Ifas opened another “Spa” in the drug stere of Casweit, Mack 
Fifth Avenue Hotel, where, in addition to the 
glass wt $33 broadway, those of 
ihtTLBR NN, 
A CELEBRATED IODINE SPRING, 
AND 
BITTER V ATER, 
THE BEST OF MAGNESIAN PURGATIVES, 
Are furnished by the glass at a proper temperature, 
The bottled Waters are $1.75 ye and $1 


GLOVER & THORNE 
IMPORTERS AND 
Manufacturers of Trusses 


FOR THE RADICAL CURE OF RUPTURE, 


49 Walker street. 


mst th 


selty; put upin 


quill Is, 


address 


& Co., 
Waters dispensed by the 


KISSINGEN 


r dozen pints, 25 for half pints. 


Friastic Stockincs, Knee Cars, &¢., for Varicose Veins; 
Braces, for expanding the chest; Susvexssory BaxpaGes; ABDOMINAL 
Suvrovrers; Instnuments for Physical: Deformities, &e., scientifically 
applied at their offices, No. 4 Ann street, under Barnum’s Museum. s 


SHOULDER 


, 1 er | ‘“ Eli 2 a \ ° 
1 ‘ . . y 
| le origina ixir of Calisaya 
“ 
ARIK This elegant and valuable medicinal preparation was intro- 
duced to the notice of the Faculty of this city in 1880, by J. Milhau, ithe 
sole Inventor an ; Manufacturer, at which date none of those numerous 
firms were in existence, who, rather than give a new name to a new article, 
have found it more convenient within a few years to appropriate the above 
extensively and favorably known title: it is therefore presumable that phy- 
sicians in prescribing, as for over thirty years, have reference solely to the 
original article made by 
J. Minssav & Son, 
Wholesale Druggists and Pharmaceutists, 183 Broadway, N. Y. 
Sole agents for Frenen Arrivrerat Eyes, have always a lurge assortment 
on hand, and will furnish to order a single eye, of any desired pattern, in 


thirty days. Ayents for the majority of, and importers of all the French 
medicines In vogue. 
Phar maceutical Granules and Dra- 
GEES (Sugar-Couted Pilis)—of 
GARNIER LAMOUREUX & CO,, 
Members of the College 


E PILLS OF THE [ 
EPARATIONS OF TRON, QUININE, 


of Pharmacy, Paris. 

8S. PHARMACOPCEIA. 
SANTONINE, ETC. 
A, CUBEBS, ETC, 


ALL TI 

. PI 
ALL TI 
ALL TI 
These 


I 

IE COMBINATIONS OF COPAIBA 
[kb ALKALOIDS IN GRANULES OF 1-5 TO 1-50 OF 
Pills are 
advantages in the quadraple point of view, of the exactness of the weight 


A GR. 
all covered with a coating of sugar, and present great 
of the medicine, of its perfect preservation, its convenient and agreeable 
administration, and, above all, its sensibly increased therapeutic action in 

the form of Dragees. 
Agent for the United States, Fr. A 
61 Walker Street, 


. REICHARD, 
a few doors West of Broadway, New York. 
Sent Free by Mail on Receipt of Price. 

ry , . a ‘ \ T * " . ~! . el 
A lreatise on Fever; or, Selections 

from a Course of Lectures on eit by R. D. Lyons, M.D. 8vyo. 
London, 1881, $3.57. 


Baittrere Beormers, 440 Broadway, N. Y. 


WADE & FORD, 
Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, etc., 
85 Fulton street, New York. 
. & F. beg leave to eall the attention of the Faculty to the latest and 
m vf COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R, Woop, a full dese ription of which will be 
forwarded upon application, Also, Dr. Lewis A, Sayre’s improved out- 
door Splint for Mornes Coxarius. Directions for measurements will be 
forwarded when requested. 
References :—Jamurs R. Woon, Lewis A. Sayer, 
Saurn. M.D, B. F. Bacie. M.D. 
PRICED CATALOGUES W. Ti Z RE SENT TO ANY ADDRESS. 


te Agents for Jewett’s Artificial Limbs, which are superior to all 
others 


SURGICAL 


a e.. M.D., Sternen 


GEORGE 


\| anufacturers 


TIEMANN & CO, 

of Surgical Instru- 
MENTS, &c. 
No. 63 CHATHAM STREET, 


rtificial 


NEW YORK. 


Legs and 
f Hands. Seltpho’s Patent Elastic Leg and 
Hand, 516 Broadway, New York. 

These unrivalled substitutes for lost limbs, 
which have stem! the test of over 27 years’ 
experience and have never been surpassed, can be bad only of 
Win, Selpho, Patentee, 516 Broadway, 





Cn. 


4 


OTTO & REYNDERS 


Manufacturers and Importers of 

Orthopedical, and Dental 
Instruments, Trusses, etc., 

58 Chatham Street, New York. 


The various Splints for Morbus Coxarius Abdominal Supporters, Shoulder- 
braces, Stockings for Varicose Veins, Electric Machines, Kar-Trumpets, 
Fracture Splints, Crutches, Syringes, Enemas, skeletons, Fine Cutlery, ete. 


Surgical, 


a eee ees 
W anted to Purchase.—A Copy, com- 
plete and in good order, of Pror. Daxa’s GroLocy or Tug U. 8. 
ExrLoninG Exrrpition. 4to. and folio Atlas. 
Any gentleman having a copy to dispose of, will please state lowest cash 
price to 


BAILLIERE BROTHERS, 440 Broapway, N. Y. 





TERMS OF THE AMERICAN MEDICAL TIMES. 

City and Canadian Subscribe rs, $3.50. ver annum, payable in advance, 

Mail subscribers, $3 per annum, payable in advance. 

Remittances must accompany an order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters. 

There are two volumes a year, commencing on the Ist of January and 
July ; but subseriptions may “begin at any date. 

Those who desire to have the series comple te can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound ia Goth, mity be had at the office, for $1 75, 
and free by mail for $2 15; cloth cases for binding may be had at the office 
for 25 cents, and free by mail for 34 cents. 


*,* Tie Mevicat Times is published every Saturday morning, and is 
transmitted direet by mail throughout every section of the country. As 4% 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Appliances, Instruments 
of every kind, Drugs and Medicines, ete, ete, ‘Lhe tollowing terms of 
transient advertisements may be modified by special contract for perma- 
nent insertion: 

4% column, or less, . each insertion $1 00 

= “a . . ; na 1 Su 

* a 2% . . “ 83 60 
p 85. #5 , ws “ 7 20 


A deduction of 10 per cent is made for 6 insertions, 
- “5 “ - - 18 - 


“ 
. 


oe Bu oe - oo 2 } oe 
. BD = “~ 52 oe 
Communications should be addressed “ Office American Medical Times 
440 Droadway, N. Y.” BAILLIERE BROTHERS, 
Publishers and Proprietors, 





